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ABSTRACT 
The 2015 U.S. Census predicts that over the next 30 years, the population of the 
United States will be increasingly diverse (United Stated Census Bureau, 2015). 
Understanding how this diversity influences healthcare, and more specifically the 
practice of occupational therapy, has become increasingly important. Occupational 
therapy practitioners encounter cultural factors when assessing a client’s occupational 
needs yet  91% of OT programs surveyed reported barriers to teaching multi-cultural 
curricula (Brown, Muñoz, & Powell, 2011), and more than half of practicing OTs 
surveyed want to learn more about cultural competence skills (Hildebrand et al., 2013). 
Evidence supports that there is a gap between what is currently being taught and that 
practitioners need to know. Project H.O.P.E. is an evidence-based, theory-driven service-
learning course designed to increase cultural competence in OT students. It includes 
assignments, activities, reading and lectures to facilitate short term service learning 
projects promoting healthy occupations in the underserved community.  Students are 
guided to be self-aware of their own cultural attributes as a starting point to learning 
about culture in a wider context of history, healthcare and society. This material is 
presented first in the classroom in lecture format, then used in small groups and 
  vii 
eventually applied while working on short term programs within Head Start programs, 
homeless shelters and after school adolescent programs in the underserved community.  
Project H.O.P.E. provides a way to define and measure student self-assessment of 
cultural competence, and to prepare OT students to work in today’s diverse clinical 
settings.  
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CHAPTER ONE: INTRODUCTION 
Nature of the Problem 
A working understanding of culture is integral to the practice of occupational 
therapy (OT). Culture is defined by Cheung (2002, p.543) as the “commonalities, such as 
behaviors, concepts, religions, lifestyles and languages shared by groups of different 
ethnicities”. Culture can also include gender, age, social class, and disability and health 
status (Cheung, 2002). Understanding culture and incorporating it into clinical practice is 
particularly important for occupational therapy practitioners, who intertwine all aspects 
of a person into the therapeutic interaction. Cultural competence (CC) is defined by the 
Centers for Disease Control (CDC) as “the integration and transformation of knowledge 
about individuals and groups of people into specific standards, policies, practices, and 
attitudes used in appropriate cultural settings to increase the quality of services; thereby 
producing better outcomes” (Center for Disease Control and Prevention, 2019). This is an 
on-going process. When an occupational practitioner and a client interact, their cultures 
are often part of the rapport, setting the stage for the interaction and framing 
communication. There are instances in occupational therapy education where 
occupational therapy students are encouraged to be aware of their own culture, or work 
towards being more culturally competent, in an effort to facilitate this element of their 
practice; however, the structured opportunities for developing appreciation for culture are 
sparse.  Lack of knowledge of culture and lack of opportunity to develop skills to work 
with others of different cultures may challenge rapport and create disconnects between 
practitioner, client, and assessment of meaningful occupation. 
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The differences of demographics of occupational therapy practitioners versus the 
general U.S. population may create an imbalance of knowledge of culture for emerging 
occupational therapy students.  The Academic Program Report for 2011-2012 (Harvison, 
2012) shows that 82% of occupational therapy students in a master’s program are White, 
5% are Black or African-American, and 6% are Asian.  Over the next 30 years, more than 
half of US Citizens may belong to a minority group which the U. S. Census Bureau 
defines as “any group other than non-Hispanic White alone” (U.S. Census Bureau, 2015).  
Given that information indicates that occupational therapists are primarily White, and the 
future projections for the US population includes racial and ethnic diversity, preparing 
students to be understanding of other cultures is imperative.  
Understanding culture and its effects on a person’s occupational roles is essential 
to the practice of occupational therapy (Hildebrand, et al, 2013). The Accreditation 
Council for Occupational Therapy (ACOTE) requires cultural content in occupational 
therapy (OT) education curricula but allows for variations on this theme. The 
Accreditation Standards (Accreditation council for occupational therapy education 
(ACOTE), 2012) uses general terminology, such as the requirement to “demonstrate 
knowledge and appreciation of the role of sociocultural, socioeconomic and diversity 
factors and lifestyle choices in contemporary society” (ACOTE, 2012, p. S34). This may 
be the cause of the absence of evidence of efficacy outcomes in establishing cultural 
competency among OT education programs. In an effort to examine how these standards 
are being utilized, Brown, Munoz & Powell (2011) surveyed 78 occupational therapy 
programs in the U.S. about their multicultural content. Ninety one percent of programs 
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surveyed reported “challenges to multicultural training.” The challenges were listed with 
great specificity. Some examples were “lack of diversity in the student body and faculty,” 
“challenges relating to bias and stereotypes,” “ethnocentrism,” “lack of opportunities for 
direct experience,” and “lack of desire” (Brown et al. 2011, p. 25).  Overall, programs 
reported a need to expand on what they taught (Brown et al., 2011). The main reasons for 
not covering cultural issues fully were lack of time, lack of faculty expertise and lack of 
diversity among the faculty (Brown et al., 2011). This suggests that cultural education is 
driven by factors within the department rather than by a set of best practice guidelines.  
In addition to the challenges within academia, a literature review yielded evidence 
to support that occupational therapy and occupational therapy assistant students did not 
perceive themselves as being prepared to work with people of different cultures. A pilot 
study of 51 OT students found they rated themselves as having low cultural competence 
(Cheung, Shah, & Muncer, 2002). In a separate, informal survey of OTs at the University 
of Buffalo, students were asked to rate their level of comfort with working with an 
underserved population of clients as part of a graduate class.  Over 25% of the 
respondents indicated they were “very uncomfortable” or “somewhat uncomfortable” in 
working with individuals with a different culture than their own (M. Merrill, personal 
communication, November, 11 2018).  
 Similar to literature regarding lack of student preparation, evidence supports that 
practicing occupational therapy practitioners also identify lack of cultural awareness and 
knowledge.  In an exploratory survey in Louisiana of OTs (n=13), individuals who self-
identified as being White and female revealed a predisposition to cultural blindness 
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among participants (Steed, 2010), even after participating in a six-hour workshop. Steed 
defines cultural blindness as “the belief that people of all color and ethnicity are the same, 
and therefore, any system, such as health care, which is put into place by the dominant 
culture, should work equally well for everyone” (Steed, 2010, p. 148).  
Factors Influencing Cultural Competence 
Factors have been identified in literature as potential causes or contributors to 
cultural competence for occupational therapy students and providers.  One cause of low 
student perception of cultural competence may be traced in part to curricula and faculty 
discomfort with multicultural training.  Ninety-one (91%) of occupational therapy 
programs surveyed by Brown et al. (2011) reported barriers to teaching multicultural 
issues. Lack of time, diversity and expertise among the faculty was mentioned as a 
primary cause (Brown et al., 2011). Faculty has indicated that they do not feel competent 
to teach “culture" in a way that reflects occupational therapy theory (Brown et al., 2011). 
If a faculty member wanted to explore culture in a meaningful way by using service 
learning, the amount of time to develop a course would be prohibitive. According to the 
American Faculty Association (2017), developing a new class takes two to four hours of 
preparation per hour of class. Over 15 weeks, for a three-credit class, this could be up to 
120 hours. In addition, time is necessary to develop community contacts to place the OT 
students in service learning experiences.  
Approach to Address the Problem 
The intended approach to this problem would include a unique opportunity 
through occupational therapy coursework to engage students to work with individuals of 
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various cultures through service learning. Service learning (SL) occurs when a student is 
immersed in a culturally or linguistically diverse setting where they practice their skills in 
an appropriate manner for a pre-service capacity  (Horvat, Horey, Romios, & Kis-Rigo, 
2014) Service learning immerses the student in a local community agency that is 
committed to work with an underserved population within the community. Once there, 
student observation and analysis lead up to the creation of a program addressing the need 
of the agency and occupational limitations of the underserved population.  Examples 
might include creating programs for a woman’s shelter focusing on hygiene, or menu 
planning and cooking for LGBTQ at-risk youth.  
Service learning is a valuable learning experience that has been part of the 
occupational therapy profession since the profession’s conception.  Early occupational 
therapy practitioners worked with populations often forgotten by society, such as 
individuals with mental illness who were housed in asylums. Early OTs recognized the 
value of meaningful occupations such as reading, exercise, and farming (Andersen & 
Reed, 2017). Service learning in OT curriculum offers students an opportunity to work 
with people who may be chronically ill and/or unable to access health care, often due to 
poverty or mental illness. These populations may fall below the federal poverty line, and 
reside in neighborhoods that do not have access to basic amenities such as grocery stores 
or functional public transportation. Examples for opportunities for service learning in 
Buffalo, New York, where the primary author is located, include working in community 
centers with aging populations, Head Start preschools with children with limited access 
to private preschool, or even shelters for immigrants, homeless teens and families. Other 
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sites within Buffalo, New York, which may be reproduced globally, include the Gay and 
Lesbian Youth Center and several agencies that address the needs of individuals with 
disabilities, such as Autism Services and the Parent Network. In Buffalo specifically, 
30% of people in the city live below the poverty level, and of the people living in the 
areas of concentrated poverty, 14% are White and 64 % are people of color (Partnership 
for the Public Good, 2018).  This indicates that the OT student who is Caucasian, and has 
the greatest representation in OT classes (Harvison, 2012), has a greater chance of 
working with someone who has a different type of racial and economic back ground then 
she does.  If occupational therapy students are to be prepared to meet the population of 
the United States in the upcoming decades, they will need training in their graduate 
school curricula to be able to communicate effectively with populations with diverse 
racial, ethnic and economic backgrounds. The proposed program, which is an 
occupational therapy graduate school course, will enhance communication skills and 
increase knowledge of culture through a real and meaningful context via service learning.  
In this proposed solution, a model curriculum of a service learning class will provide 
instructors a basic framework to create their own service learning class.  An example 
syllabus, lecture outlines, suggested readings, assignments and proposed interactive and 
reflective activities will be provided, all of which include a service learning component.  
Example student activities may include reflection related to initial observation of a site, 
interview with an individual of a different culture in the community, project proposal, 
project implementation and project evaluation.
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CHAPTER TWO: THEORETICAL AND EVIDENCE BASE 
 Theoretical Frameworks and Conceptual Models to Guide Proposed Solution  
Theoretical frameworks guide the proposed intervention approach for the problem 
identified in Chapter One. Occupational therapy (OT) graduate students participating in a 
service learning course should be capable of mature participation in the learning process. 
Therefore, the theoretical and conceptual frameworks to guide this intervention approach 
of adult education in a service learning environment include the Knowles’ Adult Learning 
Theory (Knowles, Holton, & Swanson, 2015) and the PHLET model (Jurjus, Krum, & 
Goldman, 2013). 
Adult Learning Theory and PHLET Model 
Mature students meet the definition of “adults” and theoretically can be educated 
using the principles of Knowles’ Adult Learning Theory. Learning experiences inside the 
classroom and in the community, plus concepts from cultural competence education and 
Knowles’ Adult Learning Theory can be used to teach cultural competence to these 
students. An outline of the basic ideas behind Knowles’ Adult Learning Theory, and their 
connection to evidence that they can improve adult education, is presented in this 
Chapter.   
The six basic tenets of Knowles’ Adult Learning Theory are listed in Table 2-1. 
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Key Tenets of Knowles’ Adult Learning Theory (Knowles, Holton, & Swanson, 2015) 
1.  Learners need to know why they need to learn something before they learn it. 
2. The self-concept of adults is heavily dependent upon a move toward self-
direction. 
3. Prior experiences of the learner provide a rich resource for learning. 
4. Adults typically become ready to learn when they experience a need to cope with 
a life situation or perform a task. 
5. Adults’ orientation to learning is life-centered and they see education as a 
process of developing increased competency levels to achieve their full potential. 
6. The motivation of adult learners is internal rather than external  
Table 2-1.  Key Tenets of Knowles’ Adult Learning Theory (Knowles, Holton, & Swanson, 
2015) 
The search for evidence for using this theory to teach adults has shown many of 
these tenets to be effective strategies (Knowles et al., 2015).  One method for use of these 
adult learning strategies includes the use of the PHLET model (Jurjus et al., 2013).  
“PLHET” stands for preparing, linking, hooking, engaging, and transferring of learning 
(Jurjus et al., 2013). The use of the Knowles’s Adult Learning Theory and the PHLET 
model have been used in adult learning in literature (Jurjus et al., 2013). Key tenets of 
these models are listed in Table 2-1 and Table 2-2 and use of these principles be applied 
to the teaching of cultural competency the following ways. 
P Preparing 
H Hook 
L Linking 
E Engaging 
T Transferring of learning 
Table 2-2. PHLET Model (Jurjus et al., 2013)                             
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The Learner’s Need to Know 
Adult learners benefit from knowing how their learning will occur, what the 
learning material will be, and why that material is important to learn (Knowles et al., 
2015). In the context of teaching cultural competence, this may mean understanding the 
reasons why cultural competence is important to them as future OT practitioners, and the 
rationale behind the learning activities, including service learning. In addition to the 
Knowles’s Adult Learning Theory, the PLHET model may be helpful in further 
developing the learner’s need to know.  Preparing the students in a cultural competence 
class might mean giving them the necessary background information as to how cultural 
competence might improve their clinical skills, why cultural competence is an important 
social justice issue, and the overall expectations of the class.  
 Another factor identified as an effective way to help prepare students to learn and 
strengthen the learner’s “need to know” is through self-assessment. Learning what one 
does not know and the potential effects of the knowledge deficit was a strategy used 
successfully by Chen (2014) in a class using the adult learning model. Self-assessments 
of cultural competence may include, but are not limited to the California Brief Cultural 
Competence Scale (CBMCS) or a test for implicit bias. The CBMCS has four sections: 
multicultural knowledge, awareness of cultural barriers, sensitivity to consumers, and 
sociocultural diversities (Gamst, Liang, & Der-Karabetian, 2011). Both assessments will 
be discussed in future chapters. 
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Self-Directed Learning 
 Self-directed learning according to Knowles, does not necessarily mean teaching 
oneself a new skill in isolation. It can mean that the learner has the guidance of an 
instructor and classmates, but is allowed to control the purpose and goals of learning, also 
referred to as auto-didaxy (Knowles, Holton III, & Swanson, 2015). Use of this strategy 
has been proven successful, by allowing students to customize their learning experiences 
(Chen, 2014). In a cultural competence context, this might mean recognizing that each 
student faces different cultural challenges. For example, learning about the historic 
disenfranchisement of elderly African-American clients and working with them may not 
be a challenge for an African-American student raised in the same community as the 
clients. This same student may instead identify working with transgendered teens as a 
larger challenge and a broader learning opportunity if not having had prior experience or 
opportunities to work with this population.  
Prior Experiences of the Learner 
An important tenet supporting the different learning styles between adults and 
children are the years of varied life-experiences adults bring to an active learning 
environment. This means that adults have a wide range of individual differences, have 
biases that may help or inhibit their learning, and may have skills and knowledge that 
they can apply to a learning challenge (Knowles et al., 2015).  The adult learner of 
cultural competence may see where his or her life experiences have led them to their own 
cultural beliefs and practices. Similarly, this tenet is similar to the linking stage of the 
PHLET model. The L/Link stage connects the learner’s prior life experiences and 
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education to newer material. For example, an OT student may have learned in the 3rd or 
4th year of their educational program about how to do a Home Assessment for someone 
returning home from a hospital with a disability. Using knowledge of the underserved 
populations and the many dimensions of culture that apply, the student may link 
questions about food insecurity due to economic factors and lack of urban grocery stores, 
and public transportation into their assessment.  
Readiness to Learn 
Much of adult learning theory is about timing and developing or achieving a 
readiness to learn.  Similar to the “H” or hook of the PHLET model, the adult is ready to 
learn not only when a problem presents itself, but when the learner experiences a 
connection to learn further.  Service learning provides many natural “hooks’ or problem- 
solving opportunities presented “in situ”. For example, if a student has experienced a 
communication problem with an underserved client based on language, that student will 
be motivated to immediately overcome the problem by the next time they see the client. 
With the guidance of the instructor, the student finds a translator or modifies the written 
materials they use with the client. Accommodating for language barriers is something 
that OT students typically learn about during the course of their education. But until they 
are faced with it directly and expected to incorporate it into their work with a client, they 
may not avail themselves of the ways to overcome this barrier.  
Another way in which H/hook can work is more abstract. Seeing how a client has 
been affected by their lack of health care can happen when they see the results of a 
diabetic foot ulcer in a person who is homeless. This can illustrate in a very real way how 
  
15 
accessing health care and the intuitional barriers to healthy living affect the people in in 
underserved neighborhoods.  
Orientation to Learning and Problem Solving 
Adult learning is problem-centered rather than content-centered (Knowles et al., 
2015).  Jurjus et al. (2013) demonstrated this by having the adult learners in class apply 
previously learned material (content) to new situations (problems) to create new skills. 
Cultural competence curricula may include content about cultural definitions, models, 
and specific practices. It may also include units on why it is studied, including health care 
disparities and lower clinical outcomes for some populations. This may seem abstract 
until an OT student has to apply this content to solve a clinical problem. In one study, OT 
students working in an underserved setting were initially anxious about how they would 
be perceived by their clients.  As the students’ time in the setting went on, and they 
learned more about the population and how to work with them, the students began to see 
how they could be effective OTs in that setting (Bazyk, Glorioso, Gordon, Haines, & 
Percaciante, 2010). 
Motivation to Learn 
Knowles’ Adult Learning Theory  indicates that adults may have a more intrinsic 
than extrinsic motivation to learn (Knowles et al., 2015). Outcomes from these learning 
opportunities may serve as a chief motivating force rather than the approval of a teacher 
(Bates, 2017).  For OT students, completing their degree and being able to practice what 
they learned in an acceptable manner are very motivating.  Learning about cultural 
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barriers to practicing effectively may be sufficient motivation to engage in cultural 
competence learning.  In fact, cultural competence has been shown to be an area of 
practice OTs are concerned with. According to a study by the Centers for Disease Control 
and Prevention (CDC) and the American Occupational Therapy Association, 52% of OTs 
want to learn more about cultural competence to better serve their clients (Hildebrand et 
al., 2013). This indicates a knowledge gap that needs to be filled and the willingness of 
OTs to address cultural issues.  
Limitations of Adult Learning Theory and Cultural Competence 
A combination of principles from Knowles’ Adult Learning Theory, case studies 
using this theory, and concepts from cultural competence education can be used to 
support using Knowles’ theory to teach cultural competence to adults. The principles of 
self-direction, internal motivation and prior life experience all dove-tail with the 
advanced learning skills needed to understand and apply principles of cultural 
competence to clinical care. 
 Nonetheless, limitations of Knowles’ Adult Learning Theory may present.  First, 
many of cited sources in this literature search included White, female university students 
as research subjects.  It is possible that because the methods of teaching self-knowledge, 
knowledge of others, and experiential learning were created using this demographic that 
they are the most likely to benefit from these types of cultural interventions.  Second, 
some students may not in fact be adult learners as Knowles’ Adult Learning Theory 
would define them.  Bates (2017) used adult GED students and Chen (2014) used 
students with an average age of 45.  Both groups were considered “mature” learners and 
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capable of synthesizing information they felt was important to their lives. But university 
students may be as young as 18, and not all will be mature learners due to prior life 
experiences, readiness to learn, or limited motivation to learn – all tenets of Knowles’ 
Adult Learning Theory. 
 
Limitations in Research and Previous Attempts to Address the Problem 
A literature search was conducted to identify previous attempts to address 
decreased cultural awareness and knowledge of OT students prior to clinical experiences.  
Previous attempts to address the problem are identified, including strengths and 
limitations of the literature and programs, are considered when planning the proposed 
program.  
Different Populations are Measured   
Literature identifies that teaching cultural competence should begin with a 
definition of what the authors consider it to mean and why it matters to a field of study, 
such as health care, social work, or education.  The definition of the population being 
studied, and the specific cultural issues being addressed are also important to define.  The 
populations studied may differ in ways including professional status and demographic 
characteristics.  In research literature, the subjects identified in the studies included both 
undergraduate and graduate students with in a classroom environment, and also included 
“preclinical” students who were working in a service learning environment. The subjects 
also included working professionals who were taking continuing education or reporting 
on the cultural competence training they had received.  In terms of demographics, the 
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subjects may differ in race, SES, gender, disability status, primary language, country of 
origin, and urban or rural residence (Abrishami, 2018); (Colvin-Burque, Davis-Maye, & 
Zugazaga, 2007). These different populations have different responses to measures of 
cultural competence (Wang et al., 2003). Wang et al. (2003) identified that ethno-cultural 
empathy varies with age, education, race and ethnicity.  For example, a significant 
difference between Black and White nursing students’ attitudes toward health disparities 
was noted in one study (Roberts-Dobie, Joram, Devlin, Ambroson, & Chen, 2013). Thus, 
when considering the changes in scores of cultural competence, the cultural composition 
of those being tested must be considered.  
Cultural Traits and Outcome Measurements Vary 
The next difference among cultural competence studies is the type of cultural 
traits that are measured. Some identify specific attributes like racial privilege (Colvin-
Burque et al., 2007) whereas others are more expansive and include topics such as 
multicultural awareness, knowledge and communication skills when working with 
diverse populations (Block, Rossi, Allen, Alschuler, & Wilson, 2016). Knowledge of 
specific cultural traits or barriers to health care are other factors that can be measured 
(Abrishami, 2018). These different traits are represented in a wide array of cultural 
competence “tests”.  The Handbook of Multicultural Measures (Gamst et al., 2011) lists 
over 200 measures of cultural attributes. Few studies measure the same traits, or use the 
same test, making comparison difficult.  For example, the Cultural Competence 
Assessment (Housman, Meaney, Wilcox, & Cavazos, 2012) measures cultural 
competence sensitivity and behavior. The Cross-Cultural Adaptability Inventory (CCAI), 
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measures emotional resilience, flexibility/openness, perceptual acuity and personal 
autonomy.  Table 2-3 identifies a sample of assessments that assess different aspects of 
cultural awareness. 
Name of Assessment  Content Assessed 
Cultural Competence Assessment (CCA) • CC Sensitivity 
• CC Behavior 
• Marlow-Crowe Social Desirability Scale 
CCAI – Cross-Cultural Adaptability 
Inventory 
• Emotional Resilience 
• Flexibility/Openness 
• Perceptual Acuity 
• Personal Autonomy 
California Brief Multicultural 
Competence Scale 
(CBMCS)  
• Sociocultural Diversities (7 items) 
• Awareness of Cultural Barriers (6 items) 
• Multicultural Knowledge (5 items) 
• Sensitivity to Consumers (3 items) 
Table 2-3. Chart of Cultural Content in Assessments (adapted from Gamst et al. 2011) 
 
 Outcome measures vary significantly in cultural competence literature. There are 
two broad categories of outcome measures. The first method commonly used is “self-
perceived efficacy.” In this type of study, the subject is given a pre-test, a cultural 
intervention (course work, continuing education, field experience) occurs, and the subject 
takes a post-test. These tests of self-efficacy ask the participant to rate their own thoughts 
or actions in regard to the aforementioned cultural traits. This is a relatively focused, 
inexpensive, quick, and efficient way to collect data. Yet because subjects are rating 
themselves, implicit bias, test-retest familiarity, and participation incentive may bias the 
results. Implicit bias is difficult to assess as it aims to test qualities that are buried within 
the sub consciousness of the person filling out the test. Test-re-test becomes an issue in 
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that as the test taker becomes more familiar with the test, they may interpret their 
familiarity of the terminology as having increased practical knowledge of the subject 
matter. Participation incentive’s possible bias is that only the people who have 
voluntarily gathered to take a test on a specific topic do not represent the individuals who 
have not taken the test within that same population.  
Another measure of cultural competence is clinical outcomes. One of the main 
reasons the issue of cultural competence was raised was in response to health care 
disparities for people from culturally and linguistically diverse (CALD) backgrounds 
(Horvat et al., 2014). The ultimate goal of cultural competence training would appear to 
be improving clinical outcomes. However, when outcomes are measured, there is low 
evidence of an effect of cultural competence education. The Cochrane Collaboration 
studied this in-depth (Horvat et al., 2014).  Researchers identified randomized controlled 
trials involving treatment outcomes, health behaviors, involvement in care, evaluations of 
care, and health professionals’ knowledge and understanding.  Minimal amount of 
evidence was assigned to cultural interventions as being successful in improving 
outcomes. Any effort to move beyond the self-assessment survey will have confounding 
factors, such as subject attrition, measurements of clinical conditions, and small sample 
size, serve to lower the quality of evidence in these studies (Horvat et al., 2014).  
Two strengths of cultural competence education research are the inclusion of 
inter-disciplinary and qualitative focus, including disciplines including health care, 
anthropology, social work and education. Much of the terminology is consistent and the 
basic information can be used in an inter-disciplinary way (Block et al., 2016; Majumdar, 
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Browne, Roberts, & Carpio, 2004).  Another strength of the evidence is the use of 
qualitative data collection and analysis. Many studies use journal entries and answers to 
open ended questions to measure the attitudes of the research subjects. This has helped 
define the issues faced by those undergoing cultural competence training, and their 
responses to their curriculum or learning experiences.  
 
Evidence to Support the Teaching of Cultural Competence to OT Students 
Evidence to support teaching cultural competence to OT students can be found 
within OT research and in many different disciplines.  This evidence has certain 
weaknesses and strengths which must be accounted for.  Effective strategies for inside 
and outside the classroom can be gleaned from the body of literature on cultural 
competence and education. Use of Knowles’ Adult Learning Theory is another way to 
facilitate the learning of cultural competence in those who can be classified as adult 
learners. By understanding the heterogeneous nature of the evidence behind cultural 
competence education, the field can unify its approach to research and strengthen results.  
To find evidence to support the teaching of cultural competence to OT students, a 
broad literature search was conducted using MEDLINE, CINAHL, and PsychINFO using 
the terms “cultural competence” and “education” with English as a limit. In this type of 
search, there are essentially two types of results across many different disciplines.  The 
resulting articles ranged from essays of the author’s personal experiences with no 
empirical data (Campinha-Bacote, 2008), to larger analysis of the literature from 1946-
2012 which identified randomized controlled trials (Block et al., 2016).   
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Narrowing the focus of a literature search for OT students and cultural 
competence yields a few studies specifically done with OT students. One study 
performed an in-depth qualitative analysis with the journals of six entry-level OT 
students who were participating in an eight-week service learning project. The OT 
students’ journals revealed initial themes of stereotypes and anxiety about working with 
racially different groups. After the OT students completed the service learning program, 
their attitudes were more positive toward the people they worked with (Bazyk et al., 
2010).     Another OT-related study showed that OT students judged the qualities of the 
underserved population to be undesirable before they worked with them (Sanders, Van 
Oss, & McGeary, 2016).  Sixty-five junior OT students were surveyed prior to their 
service learning and it was found they had low expectations of their client’s capabilities 
prior to their service learning (Sanders, et al. 2016). The authors used several testing 
instruments including the Community Service Self-Efficacy Scale (CSSE). This is a ten-
item scaled score test which looks at self-perceived impact on the community they 
worked with. Both groups including journaling, but the experimental group participated 
in structured journaling, and a control group did not use a structure. Both groups had 
higher CSSE scores and the experimental group had more evidence of personal growth.  
 Occupational therapy students without serving learning experiences are not 
unique in their reactions to unfamiliar cultural settings.  Education is another field that 
has studied their students’ attitudes toward race and culture. Researchers found that 
before their service learning placements in an urban setting, students had predominantly 
negative assumptions of the resources and the abilities of the children at the schools they 
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were going to go to (Hampton, Peng, & Ann, 2008).  After working with the children, 
they had more positive perceptions and were more likely to pursue working in an urban 
environment (Hampton et al., 2008).  Weber (2017) had similar findings with pre-service 
education students involved in service learning in Buffalo, NY. Prior to service learning, 
her students had negative attitudes about the children and the facilities and were more 
likely to agree to survey items such as “urban neighborhoods are full of violence and 
crime” (Weber, 2017, p. 27). Following their experiences in the urban schools, education 
students viewed the setting as one in which they might like to work someday.  
These studies identify student populations with negative perceptions of working 
in underserved urban neighborhoods before ever working there.  Despite not specifically 
identifying these perceptions in OT student populations, it is possible that these negative 
perceptions may be shared by OT students with limited exposure to an underserved 
population with cultural differences, warranting opportunity for further growth in their 
education.  
 
Evidence to Support Effective Strategies for Increasing Cultural Competence  
The evidence for the use of effective cultural competence (CC) training is 
supported by literature including college professors who have taught cultural competence 
within healthcare, sociology, and education settings.  Within these articles, certain 
effective teaching themes emerge. These include lectures, small group activities, and  a 
service learning context.  Cultural content taught within the classroom may include the 
topics of self-awareness, cultural competence definitions and models, specific cultural 
beliefs, and health care disparities.  
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Overall, these effective teaching themes include teaching self-
awareness/knowledge, conceptual cultural material, and engaging in culture-based 
games, experiences, or fieldwork/service learning.  
Self-Awareness and Self-Knowledge 
A common “starting point” for cultural competence training seems to be having 
the trainee identify their own level of cultural competence and knowledge of the issues 
involved in cultural competence (Block et al., 2016; Campinha-Bacote, 2008; Colvin-
Burque et al., 2007; Klein & Nakhai, 2016; Tuck, Moon, & Allocca, 2010). Some of 
these issues include communication style, implicit biases, values, and assumptions. These 
may be explored by using various tests such as the Implicit Bias Test (Yen et al. 2018). 
The Implicit Bias Test uses computer response time to specific stimuli to assess an 
individual’s positive or negative association with racial, gender, religious, or other 
cultural traits. Students may be surprised to be categorized as having a “bias” they were 
previously not aware of, or this may simply serve a starting point in a conversation about 
bias.  Journaling is often mentioned as a useful tool. It allows the student to reflect upon 
new experiences and receive feedback in a more personal and confidential way than 
within a classroom and it can  record the student’s  baseline knowledge of the issues as 
well (Block et al., 2016). 
Conceptual Cultural Material and Knowledge of Cultural Studies 
 After identification of one’s own cultural competence issues, the next step is 
teaching students cultural content. This part of the educational unit can include 
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definitions of cultural competence and cultural competence models, reasons why we 
study cultural competence, including health care disparities, and the many terms 
associated with cultural competence such as cultural desire, cultural destructiveness or 
cultural proficiency (Abrishami, 2018). It is important to acquire an extensive cultural 
vocabulary in order to become literate in the study of cultural competence.  The presence 
of health care disparities is one of the reasons cultural competence is so important to the 
field of occupational therapy. The lower clinical outcomes of those identified as 
underserved or minority is clearly a reason to learn about and try to remediate practice 
issues related to cultural competence.  
Knowledge of Cultural Practices without Promoting Stereotypes  
Knowledge of specific cultural beliefs in relation to health care or communication 
is another step towards cultural competence cultural competence.  As knowledge of 
health care disparities became connected to the push to make OT practitioner more 
culturally competent, the first “solution” was to learn more about the populations being 
served.  In the early 2000s, the University of Buffalo published a series of booklets 
designed to tell the healthcare provider what they needed to know about various cultural 
groups residing in the United States (Matteliano & Stone, 2014). At the time, this was 
seen as a method of educating the “majority” population of practitioners about the needs 
of “minorities”.  As this data base of minority healthcare information was expanding, a 
mode of thought emerged that started questioning this kind of compartmentalizing of 
“others” (Colvin-Burque et al., 2007). What this newer trend hoped to do was to move 
beyond color-blindness (seeing every person as culturally “the same”) and acknowledge 
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the historical and institutional racism that minority groups have endured within the US. 
Knowledge that cultures are made up of a heterogeneous mix of people, and that all traits 
do not apply to all people within a group, is important to obtain. 
Service Learning: Experiential Learning Within and Outside the Classroom 
Experiential learning as part of the cultural competence experience involves the 
person learning about cultural competence using interactive experiences.  As many 
cultural competence curricula are offered in the context of continuing education and take 
place during a few hours or days, many experiential learning activities are simulated 
attempts to assume the perspective of the culturally or linguistically diverse or “CALD” 
(Horvat et al., 2014). When cultural competence training is taking place within the 
context of a university, there are sometimes opportunities for service learning. 
Service learning (SL) occurs when a student is immersed in a CALD setting 
where they practice their skills in an appropriate manner for a pre-service (someone not 
yet licensed) capacity.  For education students, this may involve a reading group for 
children, and for OT students, this may involve a health promotion project at a 
community center. A service learning program may be coupled with a class or it may 
stand alone. It may be community-based for one to four hours a week, or a three-week 
trip to a foreign country, depending on the resources of the students, teacher and 
university. Service learning has been studied well and has had many positive results, in 
which the student’s perceptions of the qualities and capacities of the population served 
are improved by the experience. In one study, 38 student teachers started off their service 
learning experiences with predominately negative perceptions of the urban population 
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they were to work with (Weber, 2017). After their work with children in Buffalo Public 
Schools, the students were less likely to express negative perceptions of the students, 
schools and neighborhoods (Weber, 2017). In a small study with OT students (Bazyk et 
al., 2010), students demonstrated their progression from fear and uncertainty with an 
underserved population to feeling more confident and effective in their roles as OTs-in-
training.  
Service learning is not always available and practical, so another approach is 
having students engage in activities that allow them to experience aspects of culture in a 
way that challenges their perspectives. Colvin-Burque et al. (2007) recommend a “Lens 
Person” activity in which a person in the class uses the perspective of a person who is 
different from themselves to complete several activities. Use of the “Genderbread” 
person is used by Klein (2016) to examine sexual identification and gender. Small-group 
activities using videos of people representing various cultural scenarios or styles of 
communication is recommended by Colvin-Burque (2007). Using patient simulation or 
role playing is recommended by others.  
In summary, Knowles’ Adult Learning Theory and The PHLET Model offer a 
theoretical basis to structure the service learning experience. A literature review of 
effective service learning techniques identifies self-awareness and knowledge of cultural 
practices without stereo-typing as important tools when working with people who have a 
different cultural perspective than that of the OT student.  
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CHAPTER THREE: DESCRIPTION OF THE PROPOSED PROGRAM 
Program Description 
The proposed program to address the problem of low student cultural competence 
is Project H.O.P.E. (Healthy Occupations for People Everywhere).   This is a graduate 
level course designed to address the issue of OT students defining themselves as having 
low cultural competence, which may impact their effectiveness as OT providers. This 
project is an evidence and theory-based service learning class, designed to improve 
measured self-assessment of cultural competence.  Theories to guide this course 
development include the Knowles’ Adult Learning Theory (Knowles et al., 2015) and the 
PHLET model (Jurjus et al., 2013). 
The course will be delivered on-campus with off-campus community experiences.  
Effective teaching strategies, as identified by literature, include teaching self-
awareness/knowledge, conceptual cultural material, and applying knowledge by engaging 
in culture-based games, experiences, or fieldwork/service learning. Given that this course 
is meant to be a proposed model for college curriculum, sample language for a course 
syllabus are included in Appendix A. 
 
Examples of Key Concepts of Course  
Teaching strategies will occur via self-awareness and self-knowledge activities, 
service learning and classroom instruction to develop cultural competence.  This section 
will identify how these theory-driven, evidence-based strategies will be implemented in 
the course through classroom instruction and service learning.  In each section, examples 
of how to overcome barriers or difficult conversations, as well as activities to apply new 
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knowledge are presented.  Additionally, a sample course schedule of these activities, 
including a list of appropriate supporting readings, are included in Appendix B. 
Self-Awareness and Self-Knowledge 
Learning what one does not know can be an important part of one’s education. In 
the conscious competence model, the first stage is unconscious incompetence where 
students learn about the gaps in their knowledge (Cutrer, Sullivan, & Fleming, 2013). In 
the terminology of cultural studies, this can be called self-awareness. Self-awareness can 
begin with understanding the many aspects of culture. Culture can be defined as 
behaviors, concepts, religions, lifestyles, languages shared by groups, and then further 
sub-grouped by gender, age, social class, and health status (Tuck et al., 2010). 
Recognition of one’s own cultural affiliations can be an important first step into 
understanding cultural complexities (Tuck et al., 2010). Other aspects of self-awareness 
include attitudes, knowledge, and experiences of persons belonging to other cultural 
groups (Colvin-Burque et al., 2007). The SOAP (Self and Other Awareness Project) 
model (Colvin-Burque et al., 2007) was developed “as a tool to use in diversity and 
minority groups courses that serve as ‘incubators’ for cultural competence development” 
(Colvin-Burque et al.2007, p. 226). SOAP starts with the “S” /self. The first few weeks of 
class are used to establish an emotionally safe environment in which to explore the 
sensitive issues of culture. A similar recommendation was made by other authors in their 
report of a randomized controlled study on cultural training (Harmsen et al., 2005). The 
participants  in this study, doctors, were allowed to reflect on their own culturally-defined 
norms and communication style before setting individual goals to improve their skills 
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(Harmsen et al., 2005).  
Self-awareness can be assessed by a variety of self-assessment tools. One of these 
is the California Brief Cultural Competence Scale (CBMCS). The CBMCS has four 
sections; multicultural knowledge, awareness of cultural barriers, sensitivity to 
consumers, and sociocultural diversities (Gamst et al., 2011). This scale was constructed 
by statistical and professional analysis of an amalgamation of cultural competence 
questions from leading cultural competency assessments. Another tool that can promote 
self-awareness are tests of Implicit Bias (Yen, Durrheim, & Tafarodi, 2018). These are 
timed-response, web-based tests that gauge one’s bias towards race, religion, gender, 
political affiliation, and more, by pairing a stimulus (concerning the issue being 
evaluated) and a positive or negative prompt. Ultimately the test provides a profile of 
how positive or negative one’s attitudes are about the issue. The outcome of this test can 
generate reflection or conversation about how accurate the test-taker thinks their response 
was and provide tools for talking about it (Yen et al., 2018). 
Activities 
One important aspect of self-awareness is noting that each student has a different 
starting point to the cultural conversation. Some students may identify as having 
experienced bias against them personally, and others may be just beginning to be aware 
of the ways in which bias is expressed.  To initiate acknowledgement of self-awareness 
and begin to develop self-knowledge of culture, the participant will participate in a 
lecture an introductory lecture entitled “Culture Begins with Me” (refer to Appendix C). 
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One way of becoming more familiar with these factors and how they act upon the 
individual is through use of the “Lens Person” activity (Colvin-Burque et al., 2007). 
Classically, each student is randomly assigned a cultural identity different from their own 
and then given an assignment to complete. An adaptation is suggested in which each 
group of students focuses on the underserved population they will be working with. This 
assignment starts with a literature review on challenges their group faces. This may 
include past and present prejudices about the group as well as governmental and 
institutional policies that may contribute to the group’s marginalized status. In the next 
step, students follow the news and note all references to this group or issues which are of 
importance to them.  Finally, there is an analysis of their findings and a prompt for self-
reflection on what they may have discovered in this process. 
An application activity entitled, “Focus Group Assignment” allows students to 
increase awareness and understanding of the perspective of a culture different from the 
OT student.  Activities within the assignment are 2-3 weeks apart to promote understand 
and development of material.  Sample assignment guidelines are included in Appendix D. 
 
Potential Barriers and How to Overcome Them 
Students in an OT program come from many different backgrounds. They may 
have different socio-economic origins, gender identities, ages, family responsibilities, 
countries of origin, primary languages, work status, commuting distance to school and 
educational backgrounds, among others. Some of these students are at a point in their 
lives of being willing to explore or talk to the class about new self-awareness revelations 
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or their personal experiences, and others are not. Having rules in the classroom to 
promote a culture of inclusion and respect is a good first step. Allowing time and 
modeling good listening are also important to facilitate students’ participation. For 
students who will never speak in class, taking time to talk to them individually or 
collecting written responses may be a way to reach out to them. Example of rules within 
the classroom to promote culture of inclusion are identified in Table 3-1. 
Listen carefully and respect others when they are talking. 
Be aware of your body language and vocalizations (sighs, groan, laughter) when 
someone else is talking. 
When you are talking, use “I” statements that reflect your own personal experience 
(instead of “you” or “we”). 
Table 3-1. Sample rules to promote culture of inclusion in classroom setting 
In regards to the focus group activity, one barrier that might be encountered may 
be an increase in stereotyping of the group being studied for the assignment. Stereotyping 
can be defined as attributing characteristics to an entire population. For example, when 
one reads “some evidence indicates that adolescent girls and adult females have more 
neurotic symptoms than men do,” (Bastable, Gramet, Jacobs, & Sopczyk, 2011, p.286) 
one should not assume that the entire female population has neurotic symptoms. 
Likewise, reading about the financial struggles of a family living in a certain zip code 
does not mean that all the people in that neighborhood have the same experience.  
Ultimately, the lecture material in “Culture Begins with Me” will strongly support how 
culture can unify and at the same time differentiate people as a group (see Appendix C). 
  
37 
Service Learning: Experiential Learning Within and Outside the Classroom 
Service learning (SL) occurs when a student is immersed in a culturally or 
linguistically diverse or “CALD” (Horvat et al., 2014) setting where they practice their 
skills in an appropriate manner for a pre-service (someone not yet licensed) capacity. 
Service learning has been studied well and has had many positive results in which the 
student’s perceptions of the qualities and capacities of the population served are 
improved by having the experience. 
 Working with people who are different from oneself is what Wear (Wear, 2003) 
calls the “cultural sensitivity” approach. In this approach, students (often White and 
Western) are encouraged to work with people who are “non-White, non-Western, non-
Hetero-sexual, non-English speaking, and non-Christian” to raise empathy and awareness 
of their struggles as minority populations in the United States (Wear, 2003, p. 550). In 
OT curricula, this may take place during service learning with underserved communities 
or by working abroad. For the purpose of the proposed course, a focus on working in the 
community where the University is located will be maintained. This type of service 
project gives back to the local community, is logistically feasible to do on a long-term 
(semester long) basis, and promotes awareness of the needs of people literally in the 
students’ own back yards.  
To initiate one’s understanding of service learning, a lecture will be presented 
entitled “Service Learning” (see Appendix E).  In addition to instruction, there are two 
activities included in this lecture. The first is choosing the group of  OT students to work 
with and site to work at. The second is completing The California Brief Cultural 
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Competence Scale (CBMCS) (Gamst et al., 2004b).  An example of the CBMCS is found 
in Table 3-2.   
4-point Likert Scale: 1 = Strongly Disagree 2 = Disagree 3 = Agree 4 = Strongly 
Agree 
 
 1. I have an excellent ability to assess accurately the mental health needs of gay men.   
  2. I have an excellent ability to assess accurately the mental health needs of lesbians. 
  3. I have an excellent ability to assess accurately the mental health needs of persons 
with disabilities.  
  4. I have an excellent ability to assess accurately the mental health needs of older 
adults.    
  5. I have an excellent ability to assess accurately the mental health needs of men. 
  6. I have an excellent ability to assess accurately the mental health needs of persons 
who come from very poor socioeconomic backgrounds.   
  7. I have an excellent ability to assess accurately the mental health needs of women.       
  8. I am aware that counselors frequently impose their own cultural values on minority 
clients.   
  9. I am aware that being born a White person in this society carries with it certain 
advantages.    
  10. I am aware of institutional barriers which may inhibit minorities from using 
mental health services. 
  11. I am aware that being born a minority in this society brings with it certain 
challenges that White people do not have to face. 
  12. I am aware of how my cultural background and experiences have influenced my 
attitudes about psychological processes.  
  13. I can identify my reactions that are based on stereo typical beliefs about different 
 ethnic groups.                 
  14. I have an excellent ability to critique multicultural research.             
  15. I have an excellent ability to identify the strengths and weaknesses of 
psychological tests in terms of their use with persons with different 
cultural/racial/ethnic backgrounds.          
  16. I can discuss within group differences among ethnic groups (e.g., low socioeco- 
nomic status [SES] Puerto Rican client vs. high SES Puerto Rican client).   
  17. I can discuss research regarding mental health issues and culturally different 
populations.    
  18. I am knowledgeable of acculturation models for various minority groups.      
  19. My communication is appropriate for my clients.    
  20. I am aware of institutional barriers that affect the client.                 
  21. I am aware of how my own values might affect my client.    
 
Table 3-2.  Example of The California Brief Cultural Competence Scale (CBMCS) 
completed for Service Learning experience 
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Activities 
Service learning can be set up using the following components: site interview, 
observations, literature review, project proposal, project implementation, client feedback, 
and a final project presentation. Suggestions for assignment details can be found in 
Appendix F and a brief summary of assignment guidelines are listed in Table 3-3. 
Name of Assignment General Purpose 
Interview Assignment Interview an administrator, manager or experienced staff 
member to learn the cultural, financial, and occupational 
needs of individuals that receive services at that site  
Participant-Observation Visits 3 site visits involving participation in group act ivies in 
some small way. 
Conduct client needs assessment if appropriate. 
Project Proposal and Literature 
Review 
Detailed proposal for project including description of 
population, site’s funding, mission & vision statements. 
Project proposal to include theoretical framework, goals 
and outcome criteria, group leadership roles, and detailed 
methodology. 
Literature review to include at least 3 relevant peer 
reviewed journal articles, to address themes of occupational 
justice covered in class.   
Implementation of Community-
Based Project 
3 sessions at site with group members alternating 
leadership roles and responsibilities 
Written Summary & Critique of 
Implementation of Group 
Sessions  
“Letter to future self” – outlines program strengths and 
weaknesses, and practical information for the next group of 
students. 
Power Point Presentation Approximately 10-12 slides, 10 minutes long, highlighting 
program objectives, outcomes and potential sustainability. 
Table 3-3.  Brief Overview of Service Learning Assignments (Assignments 1-6) 
 
Potential Barriers and How to Overcome Them 
Each part of the service learning assignment presents its own unique challenges. 
In general, the “Three Stage Model” of shock, normalization and engagement (Bazyk et 
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al., 2010) is a useful guide. Students may have initial preconceptions of danger and 
criminal activity in the areas they work in (Weber, 2017). Discussing in class the 
perceived threats and how students have dealt with similar situations opens up the topic 
in a solution-based manner. Students may express differing levels of concern and share 
their own solutions. Carpooling is often suggested as urban areas may have limited 
parking spaces. Some sites suggest carpooling so that students are not walking alone after 
dark, or not to leaving valuables in their cars in plain sight, as sensible precautions.  
 During the interview and participant-observation stage, OT students are 
encouraged to learn the names and personality traits of the people they will be working 
with. This aids in the needs assessment and planning, but also the implementation phase 
as well. Knowing the individuals who are most likely to contribute positively (answer 
questions, help set up, etc.) or potentially negatively (short attention span, speaking out of 
turn) helps to plan for a smoother session.   
 Documentation of these sessions is important. From an administrative 
perspective, this documentation records who was where and for how long. It is best if all 
students attend all three visits together, but sometimes they need to split up for logistical 
reasons on their part or on the part of the organization. It is not written in the syllabus (to 
avoid early negotiations for fewer visits), but some flexibility can be accommodated to 
reflect the number of the visits. If the programs only run monthly, or run for 2 hours or 
more, sometimes two visits is adequate. This is recommended to be at the discretion on 
the instructor.  
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 Students are often perplexed by the literature review when they cannot find 
information for their specific population. This author likes to use a “degrees of 
separation” or “target” analogy. This states that when looking for information about a 
very specific population, one tries to get as many matching variables or get as close to the 
target as possible. For example, OT students may not find articles on the benefits of using 
social play in a pool for children with Autism, but they may find articles about swimming 
and articles about play for this population. 
 Project proposals should contain all written information (handouts or flyers etc.)  
and PowerPoint projections intended for their clients. Within in the curriculum an activity 
making written material accessible for clients is included. This activity stresses the 
importance of using computer software to make written communication at or below a 4th 
grade reading level. Even after this lesson, which students generally enjoy, they tend to 
go back to their academic training and write at a college level when creating these 
materials. By collecting and reviewing it early, these materials can be returned in time for 
the groups to revise them in the way they were previously taught.  
 The implementations of the programs (3 sessions) can be stressful to the students. 
One very important detail of their grading that needs to be shared with the students is as 
follows. Students are not being graded on the “accomplishments” of their clients, they are 
being graded on their ability to problem solve as the session unfolds. If a child breaks 
away from the group and attempts to unlock a window in the room, that doesn’t mean 
that the activity was a failure. What would be important in this scenario is that the OT 
students communicate quickly and efficiently with each other and that one of them tries 
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to intervene with the rogue student while the others maintain the group activity. This 
author recommends that students communicate ahead of time to designate a member of 
the group to be the “Problem Solver” for this type of situation. This Problem Solver can 
quickly meet the needs of someone who leaves the group for some unforeseen reason, or 
is late to join the group and needs to be brought up to speed.  
 The written summary and critique can take a frank but not critical look at the 
work that the OT students did by being in a “letter to future self” format. This “letter” has 
guided questions to aid the OT students in writing a “letter” to the next group of students 
in the class. It lets the next group know strengths and weaknesses of their sessions as well 
as logistical information (best time of day for session, email addresses of supervisors, 
etc.). When given time and support to do so, students tend to care about their peers and 
want to reach out and help them with their projects. At the same time, this reflection 
promotes acknowledgement of the necessity of being overly prepared, and at the same 
time flexible, when running groups.  
 The PowerPoint presentations are a celebration of what the students have 
accomplished. It is a good idea to encourage the students to obtain written permission for 
photographs during their observations so that they can start to take pictures when their 
sessions start. Some of the groups worked with are protected populations (such as women 
who have suffered domestic abuse and are in protected housing). For these situations, it is 
recommended that the students use pictures from the organization’s web-site, and get 
permissions to take pictures of the settings and materials they use but not the clients 
themselves.  
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Reflection and Journaling 
Reflection is often noted in cultural competence training as a tool for synthesizing 
information.  Reflection can be accomplished by written or on-line discussions or 
journaling (either open to the class or closed) about topics such as stereotypes, 
expectations, impressions, and learning experiences (Colvin-Burque et al., 2007; Cone, 
2009; Housman et al., 2012; Nganga, 2016; Weber, 2017). Reflection can be used as a 
tool to capture pre-service learning thoughts and expectations so that they may be 
compared to the same questions at the end of the experience. Sample questions of 
discussion posts are included in Table 3-4. 
Example Discussion Questions 
1. Administrative Question: For each observation and implementation session, 
please document date, time in/out, group members in attendance, site 
supervisor for the session, and a session summary (goals, objectives, methods, 
results, impressions, questions). 
2. Reflective Question: Have lectures, readings, videos or quest speakers helped 
you to empathize and or communicate with the population you are working 
with? Which materials and how have they helped? 
3. Reflective Question: Have you encountered any situations when a client was 
having difficulty completing the group task or activity? Please explain. Can you 
share any strategies for helping the client participate? 
Table 3-4.  Sample Discussion Questions to Promote Self-Reflection related to Culture 
Discussion postings may be useful to let other students know that they are not 
“alone” in what they are feeling or experiencing and may lead to collaborative problem 
solving. When insights are shared, it is important to establish rules about proper 
“netiquette” to allow for a safe space to express oneself. Such an approach has been 
shown to be useful in a small study with OT students (Bazyk et al., 2010). Students’ 
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journals showed progression from fear and uncertainty with working with an underserved 
population, to feeling more confident and effective in their roles as OTs in training.  
Table 3-5 includes example of suggestions to support appropriate discussion language for 
students. 
1. Before posting your question to a discussion board, check if anyone has asked it already 
and received a reply. Just as you wouldn’t repeat a topic of discussion right after it 
happened in real life, don’t do that in discussion boards either. 
2. Stay on topic - Don’t post irrelevant links, comments, thoughts, or pictures. 
3. Don’t type in ALL CAPS! If you do, it will look like you’re screaming. 
4. Don’t write anything that sounds angry or sarcastic, even as a joke, because without 
hearing your tone of voice, your peers might not realize you’re joking. 
5. Always remember to say “Please” and “Thank you” when soliciting help from your 
classmates. 
6. Respect the opinions of your classmates. If you feel the need to disagree, do so 
respectfully and acknowledge the valid points in your classmate’s argument. 
Acknowledge that others are entitled to have their own perspective on the issue. 
7. If you reply to a question from a classmate, make sure your answer is accurate! If you’re 
not 100% sure when the paper is due, DO NOT GUESS! Otherwise, you could really 
mess things up for your classmates and they will not appreciate it. 
8. If you ask a question and many people respond, summarize all answers and post that 
summary to benefit your whole class. 
9. Be brief. If you write a long dissertation in response to a simple question, it’s unlikely 
that anyone will spend the time to read through it all. 
10. If you refer to something your classmate said earlier in the discussion, quote just a few 
key lines from their post so that others won’t have to go back and figure out which post 
you’re referring to. 
11. Before asking a question, check the class FAQs or search the internet to see if the answer 
is obvious or easy to find. 
12. Check the most recent comments before you reply to an older comment, since the issue 
might have already been resolved or opinions may have changed. 
13. Be forgiving. If your classmate makes a mistake, don’t badger him or her for it. Just let it 
go – it happens to the best of us. 
14. Run a spelling and grammar check before posting anything to the discussion board. It 
only takes a minute, and can make the difference between sounding like a fool and 
sounding knowledgeable.  
RULE OF THUMB: If you wouldn’t do or say something in real life, don’t do it online either 
Table 3-5. Sample of Netiquette Rules (Adapted from Toro College, 2018) 
Students can respond to prompts individually or by group. There are advantages 
and disadvantages to both. Group responses to questions prompt a discussion and some 
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processing and sorting of information prior to the post. A group consensus can be posted 
or students can reflect on how they have a difference of opinion. A disadvantage of this 
approach is that it takes extra time and coordination. Individual posts can be done at the 
student’s convenience and without having to go through a group process. Individual posts 
can also be more personalized and reflect a broader range of experience. 
Posts can be done most effectively via the school’s learning platform, which may 
have a tool that allows journaling. Journaling can be set for a weekly assignment. It is 
recommended by this author to have a standard format for the responses along with a 
novel question every week. The standard format may include information to help the 
instructor monitor the time and attendance of students at the community sites, such as 
date of visit, time in and out, name of staff at the site that day, and synopsis of what the 
students saw or accomplished that day (see Table 3.4).  
Potential Barriers and How to Overcome Them 
A crucial aspect to the journaling process is monitoring the emotional health and 
safety of the students in their sites. Students may hesitate to report safety incidents or 
interpersonal altercations that they experience. An example of this are the from the 
author’s previous students. In one situation, students reported in their journal that a 
woman in one of the client groups “was having a bad day” and “f-bombed [swore at] an 
OT student.” They mentioned that it had happened to their “most sensitive” group 
member and felt bad about the situation, even though the client apologized later that day. 
This information prompted a meeting with the OT student to discuss the incident and 
ascertain her comfort and willingness to return to the setting.  
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Incorporating Adult Learning Theory: Basis of Sequence 
The proposed course is both evidence-based and theory-driven.  Knowles’ Adult 
Learning Theory (Knowles et al., 2015) or andragogy, proposes that the adult learner 
operates under several assumptions including needing to know why they are doing 
something, self-motivation, use of prior life experience, and readiness to learn based on a 
need to solve a problem. These assumptions are used to sequence the topics and activities 
within the proposed course.  
 The adult learner problem-solves in response to a real-life “problem” or situation 
that has a direct effect on their life circumstances. To present this class as an urgent and 
present-moment situation, the service learning project is presented on the first day. Once 
the students are aware of their assignment, they are asked to pick a population or site at 
which to work. Knowledge of the assignment and the population provides a framework 
for the rest of the material given in the course. As the course progresses and the students 
become more familiar with their service learning population, they will most likely have 
questions about how to plan and implement their projects. At this point, somewhat later 
in the class, more information of this type is given. It is important not to overload the 
students in the beginning with what they may see as only hypothetically valuable 
information. 
Adult learning supports the idea of teaching on a need-to-know basis. As these 
students are 5th year students, they already have an abundance of theoretical information. 
What is important is to let the students “discover” their own knowledge gaps and then 
direct them to where and how to fill them. These knowledge gaps may include questions 
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about why their population has certain health care issues (i.e. poor access to health care), 
the origins of these issues (i.e. inefficient public transportation), and what has been done 
in the past to address the issues (i.e. community-based programs). The students may 
encounter a need to learn how to overcome language barriers (i.e. individuals who do not 
speak or read English) or other factors that impede access to health care. When this 
happens, the OT student will be ready to problem solve with the tools they have been 
given.   
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CHAPTER FOUR: EVALUATION PLAN 
This section addresses the need to measure the effectiveness of teaching cultural 
competence to occupational therapy (OT) students, during the course, Project H.O.P.E. 
Cultural competence (CC) is defined by the Centers for Disease Control (CDC) as “the 
integration and transformation of knowledge about individuals and groups of people into 
specific standards, policies, practices, and attitudes used in appropriate cultural settings to 
increase the quality of services; thereby producing better outcomes” (cdc.gov, n.d.).  This 
chapter will discuss the proposed evaluation plan to measure the effectiveness of this 
course. 
Example Practice Scenario to Guide Program Evaluation 
Students are assigned to create a health promotion program for women and their 
children residing in transitional housing. On one of their observations, they notice that the 
children eat sugary snacks at the after-school program. The OT students plan a program 
for the children focusing on “healthy alternatives” such as apples cut up into Halloween-
themed spiders and suggest to the children that they advocate for healthier snacks in the 
future. The next time they come back, they find that none of the mothers sent their 
children down for the program. Why has this happened? The answer is that the OT 
students failed to realize that apples are not for sale in any stores nearby the transitional 
housing. They were unaware that the mothers used government issued food assistance 
vouchers and that the store nearby does not accept this. The OT students overlooked an 
important aspect of the lives of the people living in a “food desert” who are on an 
extremely limited income. Another aspect of this is that two of the families do not 
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celebrate Halloween for religious reasons and do not wish for their children take part in 
these activities.  
 In this example, OT students who do not consider the cultural aspects of the 
people they treat. Failure to do this may put them at risk of delivering sub-standard care 
to their clients. The class, Project H.O.P.E., is designed to increase cultural competency 
in students and start them on their journey to become culturally competent practitioners. 
Overall Vision of Program Evaluation 
A summative program evaluation will be implemented on this class to assess its 
stated objective of teaching cultural competence. This class has been designed in part to 
fulfill several Accreditation Council for Occupational Therapy Education (ACOTE®) 
Part B Standards (ACOTE, 2012) and to prepare OT students to work effectively in 
multi-cultural settings and to reduce health care disparities. Working effectively in multi-
cultural settings may mean learning to select appropriate tools to conduct culturally 
appropriate evaluation and treatment of clients. To determine if this class is meeting its 
objectives to teach cultural competence, it is necessary to find a way to measure it. This 
course will use the California Brief Multicultural Competence Scale (CBMCS) to 
measure cultural competence (refer to Table 3-2 for CBMCS questions). It will also use a 
short survey, designed by this author, with scaled questions to assess the learning 
materials (lectures, videos, labs, etc.) which will be identified further in this chapter (See 
TABLE 4.1).  Information gathered from these surveys can be used by the instructor to 
assess progress, by the OT faculty and staff to justify the resources allocated to it, and by 
the students to create a learning experience that they help to shape.  
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Overview of the Plan for Evaluability Assessment 
An evaluability assessment will be completed to assess if Project H.O.P.E is 
ready to be evaluated.  According to Newcomer et al. (2015), an evaluability assessment 
must have four standards.  
A. Standard One: Program Goals are Agreed on and Realistic 
One of the goals for PROJECT H.O.P.E. is to teach cultural competence skills, with 
the intent of preparing the practitioner to be a better clinician. Measuring knowledge of 
cultural practices, and rating one’s perceived self-efficacy do not necessarily demonstrate 
that an OT practitioner would perform better in a situation calling for cultural sensitivity, 
and generate better patient outcomes (Horvat et al., 2014). However, a first step leading 
toward outcomes would be to measure a student’s cultural competence within the academic 
environment.  
B. Standard Two: Information needs are agreed on and realistic 
The most expedient way of measuring cultural competency is through surveys 
given before and after the class, to see if there has been an improvement. After considering 
many tests of cultural competence, the California Brief Multicultural Competence Scale 
(CBMCS) (Block et al., 2016) has been chosen to measure the concepts taught in the class.   
C. Standard Three: Evaluation Data are Obtainable: 
 All of the 50 students who will be assessed are on-on campus and will be 
physically present in class. If the students opt to participate in this study, the survey 
return rate should be acceptable as the surveys can be handed out and then collected 
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manually, minimizing non-participation. According to the web site 
qualtrics.com/blog/calculating-sample-size/ , if 45 students elected to participate, a 95% 
confidence level could be obtained with a 5% measure of error. 
D. Standard Four:  Intended Users/Stakeholders are willing to use the evaluation 
information 
The intended users or stakeholders are OT faculty and administrative staff, 
students, and the staff and clients at the service learning sites in OT/UP. These sites 
include community centers, homeless shelters, Head Start programs, After-School Drop-
in Programs for teens who are recent immigrants or Gay and Lesbian At-Risk youth.  
Core Purpose of the Evaluation  
The core purpose of this program evaluation is summative and causative. It is 
designed to measure the outcome (cultural competence) of the program (Project 
H.O.P.E) after it has been completed. It will show if the students’ self-assessment of their 
cultural competence skills has improved following the class. There will a formative 
element to the program evaluation as well. Survey questions will ask the students which 
elements of the class most influenced their learning. This information will be used to re-
design the program if necessary for future classes.  
Scope of the Evaluation  
This evaluation would take place in the fall of 2019, at the University at Buffalo 
OT Professional Program, in Buffalo NY. The population studied would be the 
approximately 50 fifth year occupational therapy students. All 50 students would be 
invited to participate.  An IRB application for a study that does not identify the 
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participants would be filled out and submitted to the University. Pending its approval, all 
of the OT graduate students participating in the class “Project H.O.P.E” at UB in their 5th 
year would be invited to be in this study, (n=50), and told of their right to refuse to 
participate. Within this group, there is no exclusion criteria. Students are protected under 
research protocol to prevent them from be coerced by their professors into being part of 
research studies (Citi program, 2018). Students would need to sign a consent form.  
Evaluation Questions 
Administration and faculty would like to know if the program (class) has 
produced an outcome (increasing cultural competence). Examination of a change in 
quantitative scores indicating improvement would be completed and a report with solid 
statistics.  Administrators and other stakeholders including OT faculty, administration 
and ACOTE, could use these statistics to justify the use of resources for this program and 
demonstrate that the students are becoming more culturally competent. To satisfy the 
students who may be more concerned about the process, and the people at the service 
learning sites who are concerned about the program’ s experience, qualitative questions 
may generate useful information that would inform us of the student’s subjective 
experience of this class. This would help us to adjust to the needs of future students and 
help them to have a richer experience.  
There will be two sources of evaluation questions. The first one is the California 
Brief Multicultural Competence Scale. This test has 21 questions and measures four 
factors: (1) Multicultural Knowledge, (2) Awareness of Cultural Barriers, (3) Sensitivity 
and Responsiveness to Consumers, and (4) Socio-Cultural Diversities. Scores range from 
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1 to 4, with lower scores indicating lower levels of cultural competence. This test has 
been shown to have good internal consistency, reliability and criterion related validity 
(Gamst et al., 2004a).  Sample questions from the CBMCS to be used for the evaluation 
are included in Table 4-1.  The second type of question would be a Likert scale type 
questionnaire, with questions to provide additional information about pre-and post-course 
knowledge regarding cultural competence and inform ongoing course development. This 
survey will be designed by the study’s author.  Example questions are included in Table 
4-1. 
How many hours of observation did you complete prior to implementing your 
program? 
a. Less than an hour 
b. 1 hour 
c. 2 hours 
d. 3 hours 
e. 4 hours 
f. More than 4 hours 
When you first arrived at your site, what was the comfort level with the clients there? 
a. Very uncomfortable 
b. Somewhat uncomfortable 
c. Neither uncomfortable or comfortable 
d. Somewhat comfortable 
e. Very comfortable 
When you completed your project, what was your comfort level with the clients there?  
a. Very uncomfortable 
b. Somewhat uncomfortable 
c. Neither uncomfortable or comfortable 
d. Somewhat comfortable 
e. Very comfortable 
Table 4-1.  Example questions for program evaluation, created for Project H.O.P.E.  
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Research Design and Method 
Use of a pre-test/ post-test mixed method design would allow for the collection of 
both quantitative and qualitative data. This would essentially be a performance 
measurement. These types of evaluations do not explain the “how” or “why” about these 
outcomes, so the second survey will be used to help answer these questions.  
Data Gathering, Analysis and Reporting 
A pre-test would be given and collected by a teaching assistant on the first day of 
class, and a post-test would be given after the service learning project was complete, around 
the 12th week, by a teaching assistant.  Data would be analyzed using SPSS for the surveys 
and possibly Excel to list and quantify themes from the open-ended question portion. The 
CBMCS will yield descriptive statistics on the score ranges such as mean, median, 
frequency, and percentages which can be used to indicate if the subjects score to be “in 
need of training” (scores from 5-20), up to “proficient (score of 28), in the 4 areas covered 
by the CBMCS.  
Data Management Plan 
Data would be analyzed using SPSS (Statistical Package for the Social Sciences) for 
the surveys and possibly Excel to list and quantify themes from the open-ended question 
portion. The CBMCS will yield descriptive statistics on the score ranges such as mean, 
median, frequency, and percentages which can be used to indicate if the subjects score to 
be “in need of training” (scores from 5-20), up to “proficient (score of 28), in the 4 areas 
covered by the CBMCS.  
  
  
58 
References: 
Accreditation Council for Occupational Therapy Education (ACOTE). (2012). 2011 
Accreditation Council for Occupational Therapy Education (ACOTE). Standards. 
American Journal of Occupational Therapy, 66(6_Supplement), S6-S74. 
doi:10.5014/ajot.2012.66S6 
Block, A. M., Rossi, A. N., Allen, C. D., Alschuler, M., & Wilson, V. B. (2016). 
Assessing cultural competence in a BSW student population. Social Work 
Education, 35(6), 643-658. doi:10.1080/02615479.2016.1158248 
Center for Disease Control and Prevention. (2019). Cultural Competence.   Retrieved 
from https://npin.cdc.gov/pages/cultural-competence  
Gamst, G., Dana, R. H., Der-Karabetian, A., Aragon, M., Arellano, L., Morrow, G., & 
Martenson, L. (2004b). Cultural Competency Revised: The California Brief 
Multicultural Competence Scale. Measurement and Evaluation in Counseling and 
Development, 37(3).  
Horvat, L., Horey, D., Romios, P., & Kis-Rigo, J. (2014). Cultural competence education 
for health professionals. The Cochrane database of systematic reviews (5), 
CD009405. 
Qualtrics. (2018). Sample Size Calculator.   Retrieved March 18, 2019 from 
qualtrics.com/blog/calculating-sample-size/  
 
 
 
  
59 
CHAPTER FIVE: FUNDING PLAN 
This chapter provides the funding plan for the proposed course, Project H.O.P.E , 
which focuses on increasing the cultural competence (CC) of occupational therapy (OT) 
students through the use of a service-learning project. Studies have shown that students 
doubt their cultural competence skills (Cheung, Shah, & Muncer, 2002) and educators are 
uncertain how to teach this complex subject (Brown et al., 2011). The course may offer 
solutions to both concerns. This chapter will identify the expenses related to planning and 
implementing the course and will discuss potential funding opportunities to develop, 
implement and sustain it. 
Project H.O.P.E is intended to be part of the OT professional program’s 5th 
(graduate level)-year curriculum. As such, the costs of the instructor and materials will be 
paid for by the students’ tuition and fees and allow access to the physical, technical and 
professional resources available at the learning institution. Physical resources include the 
classroom space, internet access, and desks that can be rearranged into small groups. In 
terms of technology, the class needs a learning platform such as Blackboard for 
distribution of readings and other course materials to avoid printing costs. Computers and 
IT support, and classroom teaching technology for showing PowerPoint presentations and 
videos will be needed. Professional resources include the course instructor and paid time 
prior to implementing the class to contact and develop community sites. Community site 
development takes many hours of written and verbal communication, estimated at six 
weeks of part time work. Time for returned communications and allowing for site 
supervisors to be away on summer vacation needs to be allotted. During this period, 
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materials can be loaded onto the learning platform (i.e. Blackboard). Once the sites have 
been arranged, staff will need time to be oriented to the purpose and limits of the student 
projects. 
 Another needed professional resource is the course manual. Although completed 
pro-bono as this author’s doctoral project, it is estimated that approximately 500 hours 
was dedicated to the preparation of the course content, which could be estimated at 
$15,000.00. It is expected that the first users of this class will have important feedback 
and need some on-going technical support. This can be provided along with the course 
manual at a fee of $200 per university or college. Table 5.1 listed the expenses for 
Project H.O.P.E. 
Funding for this project can be sought from various types of organizations. The 
largest potential funders may be programs that fund education or community 
development research on a large scale such as the Robert Wood Johnson Foundation. The 
next level may be smaller community organizations such as PUSH Buffalo (People 
United for Sustainable Housing). Such organizations may provide grants to assist the 
population they serve such as recent immigrants at a community center. Another example 
might be the New York State Home Ownership Preservation Initiative, which provides 
funds to improve quality of life in underserved neighborhoods. The smallest scale 
funding could be from organizations that support graduate research. This money could be 
used to further the development or implementation of the research aspirations of this 
project. Examples of this are UUP (United University Professions) and the Boston 
University Women’s Guild. 
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EXPENSES YEAR AMOUNT 
Summer pay for setting up the sites 
and loading material into learning 
platform (i.e. Blackboard) 
 
Year One $30/hour for 10 hours a week for 6 
weeks=$1,800 
Faculty salary for 3 credits of 
teaching 
Annually $3,000 for 3 credits 
 
Classroom space Annually Supplied by the University and paid 
with student tuition 
Access to readings 
posted on a learning platform (e.g. 
UB Learns)  
 
Annually Supplied by the University and paid 
with student tuition 
Classroom technology for 
PowerPoint lectures, internet  and 
videos 
Annually Supplied by the University and paid 
with student tuition 
Personal computer  Year One $1,500 
Community supervision Annually Donated by staff at community sites 
in exchange for student programs 
Materials for community projects. Annually $0–50 per group, provided by 
students or lab fees 
Cost of course materials and 
technical support 
Annually $200 per university or college.  
Total Year One $6,500  
Subsequent Years $3,200  
Table 5.1. Projected expenses for first and subsequent years for Project H.O.P.E 
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Resources Amount Information 
Agency for 
Healthcare Research 
and Quality (AHRQ) 
 
Title: 
“AHRQ Grants for 
Health Services 
Research Dissertation 
Program (R36)” 
Up to $40,000  Provides funding to graduate students in 
doctoral programs for projects that include 
improving health care quality, safety, and 
increasing accessibility to information related to 
health care issues. 
 
Website:  
https://www.ahrq.gov/funding/training-
grants/r36.html 
U.S. Department of 
Education’s NCER 
(National Center for 
Educational 
Research).  
Not Specified Grants provided by the U.S. Department of 
Education for research on educational 
programming, policy, and technology 
 
Examples of Grants: 
https://ies.ed.gov/ncer/projects/18awards.asp 
The United 
University 
Professions Union 
(UUP) 
 
$1,000 Individual Development Awards (IDAs) support 
professional development projects or activities. 
 
Funding is available to full-time and part-time 
bargaining unit members. Maximum award 
amount is $1,000 per employee per award 
period.  
 
Website: 
https://goer.ny.gov/grant-opportunities 
Boston University 
Women’s Guild 
Up to $1,000 Provides financial support for women over the 
age of 30 who are enrolled in graduate studies. 
 
Website:  
http://www.bu.edu/womensguild/scholarships-
awards/buwg-scholarships/ 
American 
Occupational 
Therapy Foundation 
(AOTF) 
 
Title: “Research 
Intervention Grant” 
Not Specified 
 
 
Provides money for research in the field of 
occupational therapy. 
 
Website:  
https://www.aotf.org/Grants 
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Robert Wood 
Johnson Foundation 
Most grants 
are in the 
$100,000–
$300,000 
range, for one 
to three years 
Provides money for ideas and projects that can 
improve community health. 
 
Website: 
https://www.rwjf.org/en/how-we-work/grants-
explorer/funding-opportunities.html 
 
New York State 
Home Ownership 
Preservation Initiative 
Most grants in 
the $200,000– 
$400,000 
range 
Grants for community development and 
renewal. 
http://www.nyshcr.org/funding/NPPRPP_RFP_ 
HomeownershipPreservationInitiative.pdf 
Table 5.2. Description of potential funding sources 
 
 In summary, Project H.O.P.E is intended to take place within the auspices of a 
college or university to allow for access to its many resources such as classroom space 
and technology. Proposed program expenses during the first year may be greater than in 
the long-term implementation. Setting up the community sites and re-evaluating their 
efficacy will need to be accomplished prior to the start of the class with the OT students. 
After this initial period, expenses should decrease. The anticipated expenses for year 1 
are $6,500, with anticipated costs in subsequent years to be $3,200 per year (see Table 
5.1). Several potential sources of funding are listed which could be used to offset 
expenses and help to develop and continue the program (Table 5.2).  These sources range 
from larger governmental grants to community development funds.  
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CHAPTER SIX: DISSEMINATION PLAN 
Project H.O.P.E. (Health Occupations for People Everywhere) is a designed to 
assess and teach cultural competence (CC) to OT students through service learning. The 
course is presented as a manual which includes its theoretical and evidenced-based 
background, and a curriculum guide to help the instructor create their own class. 
Dissemination will primarily be through programs or posters at state and national 
conferences targeted to the OT Instructor or Program Director. The national conference 
attracted more than 13,000 OTs in 2017 (AOTA, 2017), and the state conference had 
approximately 250 attendees (M. Scanlon, personal communication, February 28, 2019). 
The AOTA national conference has its schedule divided up into “tracks”, one of which is 
“academic education”. Primary or secondary target audience members who are interested 
in program development would be attending these sessions. A conference session or 
poster would highlight the development of Project H.O.P.E. and outline its role in 
developing cultural competence in OT students. 
Primary and Secondary Audiences 
Table 6.1 outlines the target audience, outcomes and methods needed to 
accomplish dissemination.  
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Target 
Audience 
Knowledge  Outcome Product Dissemination 
Method(s) 
 
Primary 
Audience:  
OT 
Professors*  
Definition of 
CC 
 
Improving CC 
knowledge of 
OT students 
 
Barriers to 
improving CC 
Effective 
strategies for 
teaching CC 
to OT 
students by 
using service 
learning 
 
Effective 
strategies to 
measure CC 
in students 
CC Course 
Curriculum 
 
Theoretical and 
evidence base 
used to develop 
curriculum 
 
Detailed 
assignment 
instructions 
 
2 Complete 
Lectures 
 
Sample Group 
Activities 
 
Sample reflection 
/journaling 
questions 
 
 
Person to 
Person: 
Presentation or 
poster at AOTA 
and NY State 
Conference  
 
 
Written or 
electronic 
media:  
OT for 
Underserved 
Populations 
Manual  
 
Publication of 
an article about 
OT for 
Underserved 
Populations in 
OT Practice 
 
Secondary 
Audience:  
OT Program 
Directors+ 
Are the 
proposed 
methods 
effective in 
teaching CC 
to OT 
students? 
 
 
Tools to 
define and 
measure CC 
in OT 
students 
Example of 
school specific 
survey to capture 
the student’s 
experiences in 
service learning 
 
Recommendations 
for standardized 
tests of CC 
Same as above 
Table 6.1 Dissemination Plan 
*OT educators/instructors: Individuals who teach in an ACOTE accredited OT professional program. 
They may have previous experience in teaching CC to OT students or they may be interested in 
starting a program.   
+Program directors of OT professional programs: This audience may wish to start a new CC class in 
their programs or supplement a current one.   
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Dissemination Expenses 
Costs for dissemination center on attendance and participation at both the OT 
national conference and state conferences and are highlighted in Table 6.2. Flights and 
hotel costs are anticipated to be slightly higher for the national conference, as it could be 
anywhere in the continental United States and has not yet been announced. The state 
conference is scheduled to be in downstate New York which can be a 7-hour drive or 
short flight away.  
Expenses Amount 
AOTA Conference Fee $450 
NYSOTA Conference Fee $425 
Flight AOTA $300 
Flight NYSOTA $200  
Hotel (4 nights @ $200) $800 
NYS Hotel (3 nights @ $130) $390 
Ground Transportation (x2) $200 
Food ($50/7 days) $350 
Poster  $250 
Copyright Fee for Standard Application $85 
Lulu.com on-demand printing electronic * $9 
Lulu.com  on-demand printing paper* $15 
  TOTAL: $3,474 
Table 6.2 Dissemination Expenses 
Materials needed to present at conference would be a PowerPoint projection or 
poster, depending on which one was accepted. An 8’ X 4’ (per AOTA regulation size) 
poster from OfficeMax would cost $250 (Office Max employee, Jennifer, personal 
communication February 28, 2019). The entire manual would be available for purchase 
as either an eBook or a print book. Lulu.com on-demand printing charges a printing fee 
of $5.25 per book, plus a 20% fee, for a 200-page bound black and white bound book, 
  
69 
which would sell at $14.95.  Charges for an e-book are $0.99 for a digital file hosting, 
band width and credit card transaction fee, with a cost of $8.99.  In either case the author 
is required to buy a copy of the book before it is distributed to check for accuracy. The 
manual and one year of technical support could be purchased for $200.  
 
Evaluation of Dissemination Plan 
The success of dissemination efforts will be measured using the following criteria: 
1. Acceptance and presentation at AOTA and NYSOTA: An educational session at 
AOTA would be the first priority. The session could be offered with in the 
Education and Fieldwork section which might attract other OT educators.  A 
poster is the second choice. The ability to discuss the curriculum with a variety of 
practitioners may be a valuable marketing opportunity.   
2. Number of requests for downloading the course curriculum: A sample of the 
manual may be available for free. The number of requests for this product would 
indicate interest among the primary and secondary target audiences. Individuals 
of programs interested in purchasing the entire product for $200 along with a year 
of technical support would indicate success as well. 
3. Programs which use the materials reporting higher measures of cultural 
competence by using the California Brief Multicultural Scale (CBMSC) (Gamst et 
al., 2004b) or other standardized measure: Programs utilizing the class will be 
given suggestions for pre and post testing the cultural competency of their 
students.  
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Conclusion 
Project H.O.P.E. is designed to facilitate students’ cultural awareness through 
service learning. It was designed in a way that OT instructors utilize the content to create 
similar programs in their own towns and cities. OT instructors who are already teaching 
in this area may be interested to see an example of how service learning is done in 
Buffalo, NY. OT instructors or Program directors who identify additional cultural 
competence contents as desirable may wish to start a program such as this. Reaching out 
to these two groups can be accomplished by attending conferences and publishing in a 
journal such as OT Practice. 
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CHAPTER SEVEN: CONCLUSION 
 
Culture is a broad topic that can be defined the “behaviors, concepts, religions, 
lifestyles and languages shared by groups” of people (Cheung et al., 2002). Occupational 
therapy practitioners encounter these factors when assessing a client’s occupational 
needs. Given how important this is, it is concerning that more than half of practicing OTs 
surveyed wanted to learn more about cultural competence skills (Hildebrand et al., 2013) 
and that 91% of OT programs surveyed reported barriers to teaching multi-cultural 
curricula (Brown et al., 2011). It seems that there is a gap between what is currently 
being taught and that practitioners need to know. 
 Project H.O.P.E. is an effort to fill this gap. It is an evidence-based, theory-
driven, service-learning course designed to increase cultural competency and develop the 
cultural knowledge of students via involvement in community programs. An extensive 
literature review of cultural competence definitions, measures, and teaching strategies 
was attempted for the field of OT. Due to a paucity of information, the search was 
expanded into the fields of education, sociology and healthcare in general. Certain 
common themes emerged as effective ways to teach cultural skills. Effective techniques 
include starting cultural awareness education with self-reflection, and studying models of 
cultural competence, health care disparities and health care beliefs.  
The progression of materials allows the student to reflect on what they see as 
“culture” and to examine their own cultural beliefs and practices. Initially, the model of 
conscious competence is used because knowing what we don’t know is a critical step of 
the journey towards understanding a new concept (Cutrer et al., 2013). The next theme 
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involves looking at culture in a broader perspective. Being aware of one’s own culture is 
beneficial, but at times that knowledge needs to be viewed through the lens of historical 
context and current institutional practices that reinforce the status quo.  
This classroom material should then be followed by practical application of the 
material in ideally both small groups and then in the community. Knowles’ Adult 
Learning Theory (Knowles et al., 2015) can be applied to this process. As the student 
grows and encounters challenging real life experiences via their service learning in the 
community, they become more willing to actively seek solutions and apply what they are 
learning.  
Learning in Project H.O.P.E. is guided by several tools. A course syllabus, 
individual lectures, group activity selections, suggestions for reflection/journaling 
prompts, and a step-by-step assignment guide to the service learning program are all 
included.  
Measuring cultural competency is often impeded by a plethora of definitions and 
measurement tools. Project H.O.P.E. provides a methodology of defining skills and 
measuring students before and after the program. Use of the California Brief 
Multicultural Scale (Gamst et al., 2004a) and a more site-specific, program generated 
survey tool  are ways of evaluating the students’ self perception of cultural concepts and 
their subjective experiences of at their service learning sites. The project includes 
effective teaching strategies based on Knowles’ Adult Learning theory and a 
comprehensive literature review. Sample lectures, assignment guides and assessment 
tools are also included. The evidence across many fields including education, nursing, 
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social work and OT demonstrate that service learning can help students to become more 
culturally competent. It is believed that if students can begin their careers with a higher 
self-assessment of their ability to work effectively with a wide range of clients, and that 
students will be better prepared to meet the cultural demands of a diverse population.
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APPENDIX A: EXAMPLE LANGUAGE FOR COURSE SYLLABUS 
 
ELEMENTS OF THE SYLLABUS FOR 
Project H.O.P.E 
A course syllabus contains many sections including title and number of course, name and 
contact information of the instructor, catalogue description, and class policies. These 
elements are quite specific to their university and will not be included here. What will be 
included are goals and objectives, lecture topics, reading suggestions and assignment 
details. 
COURSE DESCRIPTION 
This course focuses on the development of the role of the occupational therapist in under 
-utilized areas through service learning. A range of topics related to serving this 
population are addressed including: cultural competence, health disparities, the needs of 
individuals and populations at risk for being underserved, occupational and social justice, 
prevention and health promotion. 
Experiences are designed to facilitate student understanding of current trends in 
community health care and the role of the occupational therapist in public health and 
community health. This course requires the student to identify an agency in the 
community that is underserved from an occupational therapy perspective, and then 
develop, implement, and evaluate the program based on occupational therapy theory with 
the supervision of community agency staff and the course instructor. 
COURSE RATIONALE 
This course offers the student an opportunity to develop programs for individuals who are 
not currently receiving occupational therapy services in our current health care system 
and who are at risk of occupational injustice. With the guidance of the course instructors 
and the cooperation of community agencies, the student is able to develop cultural 
competence skills, identify new areas of practice to foster consideration of future 
employment opportunities and/or collaborations for occupational therapists in non-
traditional community-based settings. 
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COURSE GOALS AND OBJECTIVES 
Upon successful completion of this course, students will be able to: 
1. Articulate elements of cultural identity and how they impact the health care 
process. 
2. Identify one’s own elements of culture and how they may affect one’s ability to 
interact with others. 
3. Develop a needs and evidence based, theoretically sound, and short-term health 
promotion program which is feasible and culturally appropriate for the 
underserved. 
4. Describe national and local sociopolitical influences and in models of service 
delivery and their effect on the practice of occupational therapy among 
individuals and populations at risk for disparity in social justice or occupational 
depravation. 
5. Analyze patterns of occupational performance among underserved individuals and 
populations, identify imbalances within these patterns, discuss the ethical and 
practical considerations that affect the health and wellness of these individuals 
and populations. 
6. Educate consumers, family members, caregivers, and other stakeholders the 
unique nature and value of occupation in the promotion of health and prevention 
of disease and disabilities for individuals, families, and populations. 
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APPENDIX B: EXAMPLE COURSE SCHEDULE AND READINGS 
COURSE REQUIREMENTS & ASSIGNMENTS 
This course is conducted in a seminar format with extensive class discussion. The first 
part of the course focuses on guiding the student in selecting a community setting of 
interest, making contact with that setting, creating a needs assessment, reviewing relevant 
literature, and developing a community based written proposal for the final project. 
Working in small groups, students are involved in program planning and implementation 
using occupational therapy skills in a non-traditional community-based, under-utilized 
environment. Specific learning activities include: 
WEEK LECTURE READINGS (complete references listed 
in Required Readings) 
1 Course  
Introduction 
 
Introduction to Service Learning 
 
Introduction to Service Learning 
Sites 
 
Pick a group based on common 
interests 
 
Complete and hand in Cultural 
Assessment 
 
Group Contract Due at end of lab 
 
Q: What is Service Learning? 
A: Service Learning: The Process of 
Doing and Becoming an Occupational 
Therapist. 
Bazyk et al (2010), p171-187. 
 
Q: WHAT IS THE SCOPE OF OT? 
A: ("Occupational Therapy Practice 
Framework: Domain and Process (3rd 
Edition)," 2017) 
 on UBLearns or AOTA website. 
 
Q: HOW DO WE DO THIS PROJECT? 
A: Cole, (2005), Group Dynamics in OT. 
 
 
2 Culture Begins With Me.  
Cultural Competency  
 
Introduce Focus Group 
Assignment 
 
Activities: 
 
Review Self-Assessment 
 
Project Implicit 
Q: How do we know that Health 
Disparities exist? 
A: 
Bass Hugen,  
(2009)., AJOT. 
 
Q: WHAT DO ALL THESE TERMS 
MEAN? 
A: Rush Thompson, C.,(2018), Culturally 
Competent Pediatric Care, Pediatric 
Therapy, SLACK INC. 
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3 Observation Skills and Participant 
Observation Assignment. 
 
 
 
 
 
Q: What is Occupational Justice? 
A: Scaffa, M. , et al. (2010) 
Chapter 8 
 
Q: What does OT have to do with Health 
Promotion? 
A: Reitz and Scaffa (2013), AOTA, 
Statement on OT in the Promotion of 
Health and Well Being. 
 
4 Qualitative research 
 
Topic 2:  
Ethnography as a Methodology 
 
Poverty Simulation 
Q: What is Ethnography? 
A: Bonder, Martin, Miracle (2010), 
Culture in Clinical Care, Chap.5. 
 
5 Mental Health Issues in the 
Underserved Population 
Dr. Gary J. Di Nezza, Ph.D. 
Clinical Neuropsychologist 
 
Helfrich, C.A., Chan, D.V., & Sabol, P. 
(2011). 
 
6 Cultural Awareness: 
 
Isabelle Ortiz 
Intercultural & Diversity Center 
Campus Life 
University at Buffalo 
240 Student Union 
645-2434 
 
 
Q: How does SES Effect Health Status 
and Behaviors ?  
A: Bastable et al. (2011), Gender, 
socioeconomic, and cultural 
attributes/Chapter 8, Health Professional 
as Educator.   
A: #2 
Another view: Golash-Boza, (2019) , 
Chapter 10, Race and Racism  
 
Begin Literature Review for Project 
7 Topic 1: Medical Issues in The 
Underserved Population. 
Dr. Mike Merrill, MD. 
 
 
 
Q: Can you give me an OT-related 
example of Social Justice? 
A: Braveman, B. & Suarez-Balcazar, Y. 
(2009).  American Journal of 
Occupational Therapy, 63(1), 13-23. 
 
Peralta-Catipon, T., & Hwang, J.E. 
(2011).   
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8 Topic: 
Health Literacy 
Lecture 
 
Health Literacy Quiz 
 
Adult Literacy Issues 
 
Research Unknown Disease and 
Discussion 
 
Finish Health Brochures 
  
Q: How can I be a better health educator? 
A: Bastable, (2011), Determinants of 
learning, Chapter 4, Health Professional 
as Educator 
 
 
Q: How do I make my brochure readable? 
A: Bastable (2011), Literacy in the adult 
population, Chapter 7  Health 
Professional as Educator. 
 
 
9 TOPIC OR Sign up and attend 
Group Appointments 
   
 
 
10 TOPIC: GRANT LECTURE 
And Class Assignment 
 
Dr. Lenker, PhD, OTR/L, ATP 
 
In- Class Assignment for Grant Writing 
11 PROJECT IMPLEMENTATION 
 
Class release time 
 
 
12 PROJECT IMPLEMENTATION 
 
Class release time 
 
 
13 PROJECT IMPLEMENTATION 
 
Class release time 
 
 
14. PROJECT IMPLEMENTATION 
(Make-up Date) 
Class release time 
OR Open Lab 
 
 
15. Semester Wrap-up, re-take self-
assessment quiz. 
 
16. Final Presentations  
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Helfrich, C.A., Chan, D.V., & Sabol, P. (2011). Cognitive predictors of life skill 
intervention outcomes for adults with mental illness at risk for homelessness. 
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Meyers, S.K. (2010). Community practice in occupational therapy. A guide to serving the 
community. (Chapters 2 and 7). 
Peralta-Catipon, T., & Hwang, J.E. (2011). Personal factors predictive of health-related 
lifestyles of community-dwelling older adults. American Journal of Occupational 
Therapy, 65(3), 329-337. 
Reitz and Scaffa, (2013), Statement on OT in the Promotion of Health and Well Being, 
AOTA 
Rush-Thompson, C., (2018) Pediatric Therapy, Chapter 3, p. 29-42, Thorofare, NJ., 
Slack, Inc. 
Scaffa, M. et al, (2010)., Occupational Therapy in the Promotion of Health and Wellness, 
Chapter 6, p. 110-121, Chapter 8, pp. 135-156. F.A. Davis, Philadelphia.  
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APPENDIX C: INTRODUCTORY LECTURE, “CULTURE BEGINS WITH ME” 
Example slides from an introductory lecture for Project H.O.P.E 
 
 
 
 
Culture Begins With Me….
Self
Institution 
(UB/OT)
Community 
(Buffalo)
Country (US)
World
Student Preparation for Cultural Issues
(why does this matter?)
• In the next 30 years more than ½ of US Citizens will belong to a “minority” 
group (Us Census Bureau, 2015)
• Health Care Disparities are more likely among “minorities”
• 82% of OT students are white, 6% are Asian, 5% are black (Havison, 2012)
• Students in a study rated themselves as having “low cultural competence” (Cheung, 
Shah, Muncer, 2002)
• 91% of OT Programs rated themselves as having, “challenges to multicultural 
training” (Dosono Brow, Munoz, Powel, 2011)
Knowing What We Don’t Know:
The Model of Conscious Competence
• Unconscious Incompetence
• (not knowing what we don’t know)
• Conscious Incompetence
• (becoming aware of what we don’t know)
• Consciously Competent
• (functions better with great effort & planning)
• Unconsciously Competent
• (instinctively better)
• (Cutrer, et al. 2013)
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Activity #1: What Are Your Dynamics?  
• Circles of My Multicultural Self:. Place your name in the center circle of the structure below. 
• Write an important aspect of your identity in each of the satellite circles -- an identifier or 
descriptor that you feel is important in defining you.
• This can include anything: Asian American, female, mother, athlete, educator, Taoist, scientist, or 
any descriptor with which you identify.
Cultural Competence Defined
“ Knowledge about, and humility towards, a given population or community. This knowledge goes 
beyond speaking their language to consider the following:
• political, economic and historical contexts
• religious and social organization
• kinship patterns
• geographical and environmental settings, both natural and built.”   
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APPENDIX D: FOCUS GROUP ASSIGNMENT 
Adapted from (Colvin-Burque et al., 2007) 
The purpose of this assignment to increase awareness and understanding of the 
perspective of a culture different from the OT student. It is an ongoing assignment, taking 
the length of the semester to complete. Activities are as follows and should be spaced 2 to 
3 weeks apart. 
Part I: Professional Literature Review 
In regards to Knowles Adult Learning Theory, the first assignment would 
highlight why a person in this this group may require OT services or ways in which 
belonging to this group might impact or impede access to  OT services. The OTS would 
research the OT professional literature on their focus group and write a two-page paper 
discussing the articles and findings. 
Part II: Newspaper and Historical Review 
In this activity, the OTS would begin scanning the local newspaper to find at least 
5 articles referring to their focus group. It is important to use a local news source, for 
example the newspaper the Buffalo News, to provide highly specific information and to 
avoid highly polarized on-line sources. The students would write a paper, first 
summarizing the articles and identifying political, legislative, social, healthcare, or other 
issues of their focus group as reported in the media. The second part of the paper would 
summarize articles showing prejudice or discrimination related to the focus group’s 
history.  
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APPENDIX E: SERVICE LEARNING LECTURE 
Example slides from a service learning lecture for Project H.O.P.E 
 
 
People who are underserved :
• In regard to health services, refers to populations which are disadvantaged because of 
ability to pay, ability to access care, ability to access comprehensive healthcare, or 
other disparities for reasons of race, religion, language group, disability, income  or 
social status.
Service Learning
• Service learning is a teaching and learning strategy that integrates meaningful 
community service with instruction and reflection to enrich the learning experience, 
teach civic responsibility, and strengthen communities
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OT’s History of Service Learning
Goals of Service Learning
(Student)
• Learning by doing
• Synthesizing classroom (theory) and real 
life material
• Improve interpersonal skills
• Foster civic responsibility
(Community partner)
• Meet a need in the community
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APPENDIX F: EXAMPLES OF SERVICE LEARNING ASSIGNMENTS 
(Adapted from OT 509 Syllabus) 
Assignment 1: Interview Assignment (Group Assignment)  
 
After student groups choose a site location for their project they are required to conduct 
an interview with an administrator, manager, or experienced staff member at the site. The 
interviewees are the experts allowing you access to the site. Students should try to 
interview a manager or staff person who understands the operational components of the 
program including the financial, cultural, philosophical, and programmatic needs of the 
individuals that receive services from the site.  
 
Developing Questions: 
Student groups develop a series of open-ended questions that help them to understand the 
expressed needs of the staff providers at the site. Students should write brief notes during 
the interview but should not let the note writing interfere with ability to interact with the 
interviewee. It is recommended that as soon as students exit the interview, they write 
field notes about the experience to best capture what transpired. Each group will submit a 
3–4 page double spaced discussion of the interview experience. Students are expected to 
analyze the data collected during the interview experience and use their findings to justify 
their project proposal.  
 
Making the Appointment and the Interview Process: 
After making the appointment for an interview, student groups should call the contact 
person one day in advance to confirm the scheduled interview date and time. All students 
should wear professional (clinical) clothing and their nametags to the site. Most sites 
have limited staffing and it is too great a burden on staff for student groups to interview 
the same staff person at different times. Consequently, all members of the group must 
be in attendance for a single interview date. It is highly recommended that students 
travel in groups to their selected sites and be aware of their environment and avoid 
bringing valuables. 
 
Provider Interview 
 
Student groups should develop a series of open-ended questions in preparation for the 
interview. The method for the interview is face-to-face. Note: a telephone interview is not 
acceptable for this assignment.  
 
1. Interview schedule: Student groups will develop a short interview schedule of no 
more than 10 questions. Students should develop their questions based on the 
organization’s mission, the role of the interviewee, and the population they serve. 
The questions into everyday language in order to facilitate a rapport with the 
interviewee. Remember, preparation is essential for a successful interview 
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experience. Students should research the site prior to developing their questions to 
ensure that the interview time is used efficiently.  
 
2. Administering the interview: Identify the best possible staff member to 
interview. Each interview should last at least 30 minutes. Each member of the 
group should take responsibility for asking questions and/or actively interacting 
with the interviewee. 
 
3. Data Analysis: Immediately after the interview, students should record their 
interview experience. Students’ impressions, observations, and verbal responses 
from the interviewee should be compiled together and referred to as field notes. 
Student groups should review field notes and then highlight, and expand upon 
important points. Include direct quotes if possible and descriptions of non-verbal 
language in your final report. Expand your interview by answering the following 
questions:  
 
• What other questions that came up during the interview? Aside from students’ 
prepared questions, were other themes introduced by the interviewee? 
 
• What additional information contributed to understanding the site and its 
programs?  
 
o Examples: was there a private space for the meeting, did the interviewee 
give his or her undivided attention or were they distracted by work 
assignments, did they offer to show program space and tour the site, did 
they refer to other personal. 
 
• What were the reoccurring themes, words and phrases that were repeated often?  
Did the interviewee direct students to personnel that were more qualified to 
address specific interests?  
 
•  Synthesize, analyze and interpret the data.   
 
• Students should reflect on the themes referenced by Scaffa, Reitz, & Pizzi (2010), 
chapter 6, and Chapter 5 from Bonder, Martin & Miracle (2002) when writing up 
their interview results.  
 
Questions from Scaffa et al. chap 6: 
 
1. What are the occupational determinants of health for individuals participating in 
this setting? 
 
2. Discuss examples of occupational deprivation, alienation, and/or imbalance 
experienced by the participants in this setting. 
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3. Identify biological causes of disease and/or dysfunction in this target population. 
Likewise, describe the socioeconomic and cultural causes or barriers for function 
observed in the participating population. 
 
4. In keeping with the tenets of occupational science, identify the form, function and 
meaning of occupation for the participants in this setting. 
 
5. In what ways does or will engagement in occupations by the participants support 
health and well-being for this population? 
 
6. Writing the report: Submit a 3–4 page double spaced discussion of your interview 
experience (field notes not included in page limit). One report per group is 
required. Discuss the actual interview experience and the preliminary data 
analysis that followed. Include the questions and any probes asked with the final 
written submission. Add this as an additional page. Make sure that the paper 
includes the site’s mission and vision, the roles of key staff members, and the 
characteristics of the population that is served by this organization. In addition, 
make sure that the Scaffa et al. (2010) (Chapter 6), and Bonder et al. (2002) 
(chapter 5) are used to guide data interpretation and findings. 
 
Contribution to Final Project 
 
Student groups should analyze the data collected during the interview (i.e. field notes 
based on observations and verbal communication) and examine the expressed needs and 
desires of both the providers and the participants. Use the data collected to contribute to 
the final site project by finding common themes. Students should make direct references 
to the data collected within the text of their proposal outline, justifying why they chose a 
particular project and how that project meets the needs of both the participants and the 
providers at the site.  
 
Note: Students must observe confidentiality requirements at their sites and refrain 
from discussing participants and their personal characteristics and situations with 
persons outside of their group. The same confidentiality requirements that students 
observed during fieldwork are applicable for these community-based contacts. No 
photos or videos should be taken without written permission from supervising 
administrators.  
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Assignment 2: Participant-Observation Visits  
 
This is a group writing assignment based a culmination of at least three site visits. If all 
group members were not present for both visits you may summit an addendum. 
 
Conducting the visit: 
Student groups will obtain permission to participate at their chosen site for a 
minimum of three visits to report on the experience at the site.  The goal is to build on 
the information that was obtained during the intensive interview process. Students are 
encouraged to go with at least one other group member. 
The role of a participant-observer is not to sit quietly and jot down field notes. 
The participant-observer becomes part of the activity, engages in interactions in order to 
experience the group activities in some small way. Immediately after observations, it is 
suggested that the student record their detailed field notes. It is essential that students 
meet standards of human subject protection by following HIPAA or other privacy 
guidelines required by the site. 
 
Writing the Report: 
Students will report on the activities that they observed and/or participated in and answer 
the following questions. The report should be 3-4 pages double-spaced plus field notes. 
 
Guidelines: 
• Name and describe the activities/events and your role. Include dates and times of 
participation. Comment on who was with you from your group. 
• Comment on the physical site; was it conducive to the activity or program? The 
context will set the stage for your impressions of the data you are gathering and 
describing.  
• Describe the group culture, identify how the culture was different from your own 
background, and identify commonalities between your culture and participants’ 
culture.  
• Realize that you may be ‘light years’ away from the individuals you are engaged 
with so be careful about assuming that you have a lot in common with individuals 
who have experienced severe occupational deprivation. That being said, many 
students will see the shared commonalities with the clients and relate to that 
person on some basic levels.  
• Scaffa et al., Chapter 6, Page 114 – Figure 6-1: Occupational Determinants of 
Health & Ill Health – use this table as a guideline for describing occupational 
determinants of health and ill health for this population (cite and reference- 
chapter author), include details here, bring this into the overview of your plan. 
• Bonder et al., Chapter 5, Recognizing Cultural Differences: Lessons from 
Ethnography- use this chapter and its themes to assist you in describing the site 
through both your observations and interactions with individuals (cite and 
reference).  
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• Identify the rules of communication and interaction; describe both verbal and 
non-verbal behaviors. Identify types of behaviors that were acceptable or 
unacceptable among the participants. Describe your comfort level with behaviors 
observed in the session.  
• Explain how the participants’ attention was maintained within this session. 
      During the observation, describe your efforts to be both a participant and an  
      observer.  
• Describe contributions, comfort level and acceptance among the participants. Did 
you feel uncomfortable and why? What strategies did you use to bridge the 
cultural/economic gaps? 
• Identify strategies used to gain access to the participants. Describe successful 
strategies used to obtain data. For subsequent visits, what strategies would you 
change? 
• Briefly describe the ways in which the second experience differed from the first.  
 
Field Notes: Guide for Participant Observation 
• Being a participant observer is a method for gathering data. Your data in this case 
are words, actions, the environmental context and your impressions. Your field 
notes should describe the following: 
Space: is the context conducive to the group you are observing, are there obstacles 
created by the space described? 
Clients: who are the main participants, describe their roles, staff, clients, yourself 
Activities: What are they doing? 
Objects: what objects are present? 
Acts: What are individuals doing, is it different from the general expected 
activity? 
Events: What kind of event is it? 
Goals: What do they hope to accomplish? Are they able to accomplish it, what 
would enhance the activity and lead to better outcomes? 
Feelings: What is the mood of the group and of individuals? 
What are your feelings, your impressions? 
Analyze this data and come up with your interpretations of these events and your 
impressions and write about this in your paper. 
 
Divide your field notes into two sections: What you observed and your reactions and 
thoughts 
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An example from an observation:  
What you observed Your reactions/thoughts 
Clients: 
The women were colorfully dressed 
in the group and most of them wore 
head coverings- they were very 
interactive during the class 
I figured that they were probably from a 
Muslim background although not a strict sect 
since they wore colorful clothes- they seemed 
very open and wanted to talk and I felt included 
Acts 
One woman gave me her child to 
hold after I introduced myself 
I was surprised she trusted me with her child, 
she did not really know me, you would not find 
this behavior very common among individuals 
that I know or in my family 
It seemed to me that she was proud of her child 
and wanted me to appreciate him too  
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Assignment 3: Project Proposal and Literature Review 
 
Adapted from Cole, M. B. (2012). Group dynamics in occupational therapy (3rd ed.) 
Thorofare, NJ: Slack, Inc. 
 
The project proposal should reflect findings from the staff interview and the participant 
observer visits. Each and every student in the group is expected to participate in a 
minimum of three participant observer visits that contribute to the development of the 
project proposal. The proposal and literature review should focus on the group’s rationale 
and activities for their planned implementation of sessions.  
 
Proposal Instructions:   
 
Sections I –II: outline format should be used for these sections.  
I.  Client Population 
       A.   Center contact information (name, address, phone, contact person) 
       B.   Client characteristics 
1. Criteria for participation at the site 
2. Age range 
3. Health conditions  
4. Clients’ SES and education 
5. Clients’ living situations 
6. Typical occupations and work status 
 
 II. Social & cultural & financial context of site 
1. Facility’s mission & vision statements 
2. Funding sources 
3. Team of service providers 
4. Types of interventions (services) offered 
 
Section III: Group’s Proposed Plan: narrative (paragraph) format should be used 
for this section. 
1. Project (Group) title 
2. Theoretical framework: elaborate in this section by substantiating why a 
particular theory or framework fits best with this population and site 
mission. Justify the application of the theory/framework within your project 
design.  
3. Purpose and rationale: Describe the purpose of this project and reflect on its 
connection to observations/interviews/review of literature. 
4. Group membership and size 
5. Leadership roles among your group members for planning & 
implementation 
6. Project (Group) goals: state 1-2 long-term goal(s) that direct(s) your project 
proposal 
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7. Outcome criteria: explain how success of project implementation will be 
measured.  
 
Section IV: Methods for implementation (minimum three 30-60 minutes sessions): 
Paragraph format should be used for this section. 
Detailed description of each of 3 session plans should include: 
1. Purpose of session  
2. Planned time & place for implementation; include flyers or 
announcements  
3. 1-2 short term objectives 
4. Description of planned activities 
5. Planned timeframes for each session 
6. Intra-relationship of activities within the session  
7. Inter-relationship among sessions 
8. Relationship of each session to overarching purpose and goals  
9. List supplies and equipment 
   
Section V:   References used for the creation & implementation of this plan (APA 
format).  
 
Literature Review 
The literature review should consist of at least three current (2007-2017) and relevant 
peer reviewed journal articles, Townsend, & Whiteford, (2005), and assigned chapters 
that support the project. Describe your intervention plan in terms of how it addresses 
themes of (use 2 or more). 
• Social/occupational justice 
• Occupational alienation 
• Occupational deprivation 
• Occupational marginalization 
• Occupational imbalance 
 
Additional references are found in the supplemental reading section . Students are 
encouraged to independently research articles that support their group’s intervention plan.  
The literature review should not exceed 5 pages.  
 
Mechanics for Proposal and Literature Review 
Note: The proposal and literature review each have their own separate reference page. 
References for the literature review should be uploaded in PDF format to the assigned 
folder on UBlearns. 
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Assignment 4: Written Summary & Critique of Implementation of Group Sessions 
 
Each group should submit a single report that represents the input from all group 
members.   
 
The narrative report should summarize the group members’ experiences of implementing 
their minimum of three group sessions and include the following subtopics in their 
discussion. 
 
1. Success of the implementation of each session. 
 
2. Limitations or confounding factors that interfered with success of the sessions. 
 
3. Identify how the success and/or challenges of implementing the sessions was 
facilitated and/or inhibited by the following factors 
a) Student leadership within your sessions 
b) Administrative support from the agency 
c) Logistical concerns such as size of group, location of sessions, time 
frames, access to materials, and other concerns 
 
4. Suggestions for change if the sessions were to be repeated in the future. 
 
5. Perceived relevance (value) of the sessions for the hosting agency. 
 
6. Examples of how this group leadership opportunity has contributed to your skills 
as an occupational therapist. Use the OTPF as a guide to frame your responses. 
 
Use the results from this summary to add a reflective component to your final 
presentation. 
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Assignment 5: Implementation of Community-Based Project 
 
Grading Rubric: Implementation of Community based Project - based on 40 points 
Note: 30 points are based on the group and 10 points are based on the individual group 
member’s contribution.   
Group Grade (max 30 points) 
Categories Excellent Acceptable Unacceptable 
 
 
 
 
Preparation 
5 points 
Have extra supplies & 
contingency plan for 
supply use if program 
needs on-site 
adaptation 
3-4 points 
Have adequate 
supplies, anticipate 
need for all materials 
needed to conduct 
the session 
0-2 points 
Missing needed 
supplies; failed to 
anticipate what 
would be needed by 
group for successful 
implementation of 
the session 
 
 
 
 
Rapport with 
clientele 
4-5 points 
Group leaders show 
exemplary 
communication skills, 
including appropriate 
affect, explicit 
directions and 
listening skills. 
2-3 points 
Group leaders show 
adequate 
communication 
skills, including 
appropriate affect, 
explicit directions 
and listening skills. 
0-1 point 
Group leaders show 
inadequate 
communication 
skills to express 
directions and/or 
listen to feedback 
from clientele. 
 
 
 
 
 
 
Quality of 
program 
8-10 points 
Excels in addressing 
the proposed 
objectives.  Program 
addresses clients’ 
needs in relevant 
manner; successfully 
adapts program 
implementation in 
response to clients’ 
needs, skills & 
interests. 
5-7 points 
Session addresses 
the proposed 
objectives.  Program 
addresses some 
clients’ needs in a 
relevant manner. 
0-4 points 
Session fails to 
address the proposed 
objectives.  Program 
fails to address 
clients’ needs in a 
relevant manner. 
 
 
 
 
Program 
evaluation 
methods used 
3 points 
Included evaluation 
method to solicit input 
from clientele; 
allocated enough time 
for information to be 
gathered.   
2 points 
Attempts were made 
to evaluate program 
with clientele and to 
solicit their input.  
Allowed enough 
time for information 
to be gathered from 
clientele. 
0-1 point 
Failed to include 
evaluation method 
or evaluation 
process did not 
reflect goals of 
session. 
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Evaluation process 
reflected goals of 
session. 
 
 
 
 
 
Value of 
program to 
facility 
4-5 points 
Session 
implementation has an 
expressed value for 
the clientele & 
agency; replication 
and/or continuation of 
the theme/session will 
benefit the clientele & 
agency. 
2-3 points 
Parts of the session 
implementation 
showed some 
expressed value for 
the clientele & 
agency. 
0-1 point 
Session 
implementation 
lacks an expressed 
value for the 
clientele & agency. 
 
 
 
 
Professional 
demeanor & 
appearance 
2 points 
Presenters use a 
professional demeanor 
to address clientele, 
dress in ‘clinic casual’ 
attire and wear their 
nametags. 
1 point 
Presenters use a 
professional 
demeanor to address 
clientele, but fail to 
either dress in ‘clinic 
casual’ attire or wear 
their nametags. 
0 point 
Presenters fail to use 
professional 
demeanor to address 
clientele and/or  
neglect to dress in 
‘clinic casual’ attire 
Individual Grade (max 10 points) 
Categories Excellent Acceptable Unacceptable 
 
 
 
 
Preparation 
2 points 
Have extra supplies & 
contingency plan for 
supply use if program 
needs on-site 
adaptation 
1 point 
Have adequate 
supplies, anticipate 
need for all materials 
needed to conduct 
the session 
0 points 
Missing needed 
supplies; failed to 
anticipate what 
would be needed by 
group for successful 
implementation of 
the session 
 
 
 
 
 
 
Rapport with 
clientele/group 
members 
3 points 
Shows exemplary 
communication skills, 
including appropriate 
affect, explicit 
directions and 
listening skills. 
Individual has 
supported the program 
throughout the 
semester and has 
worked well with 
group members 
1-2 points 
Group leaders show 
adequate 
communication 
skills, including 
appropriate affect, 
explicit directions 
and listening skills. 
0 points 
Group leaders show 
inadequate 
communication 
skills to express 
directions and/or 
listen to feedback 
from clientele. 
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contributing to the 
total project 
 
 
 
 
 
 
Quality of 
program 
2-3 points 
Excels in addressing 
the proposed 
objectives.  Program 
addresses clients’ 
needs in relevant 
manner; successfully 
adapts program 
implementation in 
response to clients’ 
needs, skills & 
interests. 
1 point 
Session addresses 
the proposed 
objectives.  Program 
addresses some 
clients’ needs in a 
relevant manner. 
0 points 
Session fails to 
address the proposed 
objectives.  Program 
fails to address 
clients’ needs in a 
relevant manner. 
 
 
 
Professional 
demeanor & 
appearance 
2 points 
Presenters use a 
professional demeanor 
to address clientele, 
dress in ‘clinic casual’ 
attire and wear their 
nametags. 
1 point 
Presenters use a 
professional 
demeanor to address 
clientele, but fail to 
either dress in ‘clinic 
casual’ attire or wear 
their nametags. 
0 points 
Presenters fail to use 
professional 
demeanor to address 
clientele and/or  
neglect to dress in 
‘clinic casual’ attire 
Total Score: 
 
Comments 
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Assignment 6: Power Point Presentation 
 
Student groups will prepare a Power Point presentation about their project. The 
presentation content should include approximately 10 slides.  Each group should present 
in 10 minutes. This assignment is worth 20 points. Students will be graded on the quality 
of the slide presentation as well as their oral presentation skills. 
 
The first 2–3 slides should include the following: 
• Name of the organization, location, mission, and the unique characteristics of the 
client population 
• State the needs of the community organization and their clients based on the 
interviews and participant observations  
 
The next 3–4 slides should include the following: 
• Discuss the program objectives 
• Describe the program design and implementation highlighting a few key 
components of each session (only report on what was actually implemented not 
just proposed, i.e., if you didn’t do it don’t talk about it as if it was done) 
• Include pictures and/or video of the session if permission was received or 
examples of the session materials—relevant handouts 
• Explain how the program meets the needs of the organization and their clients 
 
The next 2–3 slides should discuss outcomes: 
• State the strengths of the program based on client participation and the student 
groups’ subjective reactions. Discuss the outcome measures based on the 
assessment of clients and staff  
• Based on the program outcomes (both subjective and more objective) state what 
changes would improve future sessions  
 
Final slide: Conclusion 
• Discuss the sustainability of the program. Will others, perhaps volunteers be able 
to replicate the program? If so, how will this be accomplished? Were materials 
left at the site for future programming?  
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EXECUTIVE SUMMARY 
Project H.O.P. E.: Healthy Occupations for People Everywhere 
 
Introduction:  
 
A working knowledge of culture is integral to the practice of occupational therapy 
(OT). Elements of culture can include gender, age, social class, and disability and health 
status (Cheung, 2002). Understanding culture’s effect on occupational roles is 
particularly important for OT practitioners, whom intertwine all aspects of a person into 
the therapeutic interaction. When an OT practitioner and a client interact, their cultures 
are often part of the rapport which sets the stage for the therapeutic process and the 
framing communication. In general, OT students are encouraged to work towards being 
more culturally competent (CC) to be better practitioners. Yet in some OT programs, the 
structured opportunities for developing appreciation for culture are inconsistent or sparse. 
Lack of knowledge of culture and lack of opportunity to develop skills to work with 
others of different cultures may challenge rapport and create disconnects between 
practitioner and client. The following clinical scenario illustrates these concepts: 
OT students are assigned to create a health promotion program for women and 
their children residing in transitional housing for chronically homeless families. On one 
of their observations, the OT students notice that the children eat sugary snacks and plan 
a program for the children focusing on “healthy alternatives.” The OT students serve 
apples and pretzels cut up into Halloween-themed spiders shapes and suggest to the 
children that they advocate for healthier snacks in the future. The next time they come 
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back, they find that none of the mothers sent their children to the program that day.  
Why has this happened? The OT students failed to realize that apples are not for 
sale in any stores nearby the transitional housing. They were unaware that the mothers 
used government issued food assistance vouchers and that the store nearby does not 
accept them. The students overlooked an important aspect of the lives of their clients: 
living in a “food desert” and being on an extremely limited income. Another aspect is that 
two of the families did not celebrate Halloween for religious reasons and did not wish for 
their children take part in related activities. In this example, failure to consider culture put 
students at risk of delivering sub-standard care. Project H.O.P.E. is an evidence-based, 
theory-driven service learning course that is designed to increase cultural competency in 
OT students and provide them opportunities to develop knowledge of culture via 
involvement in community programs.  
Evidence Base 
There are differences of demographics of occupational therapy practitioners and 
the populations that OT practitioners work with and given trends in the U.S. population, 
the discrepancies will continue to grow. This may create an imbalance of knowledge of 
culture for emerging occupational therapy students. The Academic Program Report for 
2017–2018  (Harvison, 2017) shows that 82% of occupational therapy students in a 
master’s program self-identify their race as White, 5% as Black or African-American, 6% 
as Asian, and 7% as ethnically Hispanic. Over the next 30 years, however, more than half 
of US Citizens may belong to a minority group, defined by the U. S. Census Bureau 
defines as “any group other than non-Hispanic White alone” (U.S. Census Bureau, 2015). 
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Given that the primary demographic of the occupational therapy provider is White, and 
the future projections for the US population includes racial and ethnic diversity, 
preparing students to be understanding of other cultures is imperative.  
Understanding culture and its effects on a person’s occupational roles is essential 
to the practice of OT (Hildebrand, et al., 2013). The Accreditation Council for 
Occupational Therapy (ACOTE) requires cultural content in occupational therapy (OT) 
education curricula, but allows for variations on this theme. The Accreditation Standards 
(ACOTE, 2012) use general terminology, such as the requirement to “demonstrate 
knowledge and appreciation of the role of sociocultural, socioeconomic and diversity 
factors and lifestyle choices in contemporary society” (ACOTE, 2012, p. S.34.). This 
may be the cause of high variation and the absence of evidence of efficacy in establishing 
cultural competency among OT education programs. In an effort to examine how these 
standards are being utilized, Brown, Munoz & Powell (2011) surveyed 78 occupational 
therapy programs in the U.S. about their multicultural content. Ninety-one percent of 
programs surveyed reported “challenges to multicultural training.” The challenges were 
listed with great specificity. Some examples were “lack of diversity in the student body 
and faculty,” “challenges relating to bias and stereotypes,” “ethnocentrism,” “lack of 
opportunities for direct experience,” and “lack of desire” (p. 25). Overall, programs 
reported a need to expand on what they taught (Brown et al., 2011). The main reasons for 
not covering cultural issues fully were lack of time, lack of faculty expertise and lack of 
diversity among the faculty (Brown et al., 2011). This suggests that the inclusion of 
cultural education is driven by factors within the OT department rather than by a set of 
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best practice guidelines.  
In addition to the challenges within academia, a literature review yielded evidence 
to support that occupational therapy and occupational therapy assistant students did not 
perceive themselves as being prepared to work with people of different cultures. A pilot 
study of 51 OT students found they rated themselves as having low cultural competence 
(Cheung et al., 2002). In a separate, informal survey of OTs at the University of Buffalo, 
students were asked to rate their level of comfort with working with an underserved 
population of clients with cultural differences as part of a graduate class. Over 25% of the 
respondents indicated they were “very uncomfortable” or “somewhat uncomfortable” in 
working with individuals with a different culture than their own (M. Merrill, personal 
communication, November, 11 2018).  
Project Overview 
 
The intended approach to this problem is a unique opportunity through an OT 
graduate class called Project Healthy Occupations for People Everywhere (HOPE). 
Project H.O.P.E. engages students to work with individuals of various cultures through 
service learning. Service learning occurs when a student is immersed in a culturally or 
linguistically diverse setting where they practice their skills in an appropriate manner for 
a pre-service capacity  (Horvat et al., 2014). Service learning immerses the student in a 
local community agency that is committed to work with an underserved population. Once 
there, student observation and analysis lead up to the creation of a program addressing 
the needs of the agency and occupational limitations of the underserved population. 
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Examples might include creating programs for a woman’s shelter focusing on hygiene, or 
cooking on a limited budget.  
Service learning is a valuable educational experience that has been part of 
occupational therapy since the profession’s conception. Early occupational therapy 
practitioners worked with populations often forgotten by society, such as individuals with 
mental illness who were housed in asylums. Early OTs recognized the value of 
meaningful occupations such as reading, exercise, and farming (Andersen & Reed, 2017). 
Service learning in OT curricula offers students an opportunity to work with people who 
may have a chronic illness and/or unable to access health care, often due to poverty or 
mental illness. These populations may fall below the federal poverty line, and reside in 
neighborhoods that do not have access to basic amenities such as grocery stores or 
functional public transportation. Examples of opportunities for service learning in 
Buffalo, New York, where the primary author is located, include working in community 
centers with aging populations, Head Start pre-schools with children with limited access 
to private preschool or shelters for refugees seeking political asylum, and homes for 
homeless teens and families.  
If occupational therapy students are to be prepared to meet the needs of the US 
various populations in the upcoming decades, they will need training in their graduate 
school curricula to be able to communicate effectively with people with diverse racial, 
ethnic and economic backgrounds. Project H.O.P.E. is an occupational therapy class that 
will enhance the students’ communication skills and increase knowledge of culture in a 
real and meaningful context via service learning. In this proposed solution, a model 
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curriculum will provide instructors a basic framework to create their own service learning 
class. Effective teaching strategies, as identified by the literature are listed in Table 1 
Teaching self-awareness/knowledge (or knowing what we don’t know). 
Conceptual cultural material (defining “culture” and how it impacts occupations). 
 
Applying knowledge by engaging in culture-based games, experiences, or 
fieldwork/service learning. 
Table 1. Effective Strategies for Teaching Cultural Competence Skills 
Examples of how to overcome barriers or difficult conversations, as well as 
activities to apply new knowledge, are presented with each strategy. An example 
syllabus, lecture outlines, suggested readings, assignments and proposed interactive and 
reflective activities will be provided, all of which include a service learning component. 
Service learning can be implemented using the following components in Table 2. 
Site Interview 
Participant Observations at Site 
Literature Review of Populations and Occupational Challenges 
Healthy Occupations Project Proposal 
Project Implementation 
Project Assessment and Presentation 
Table 2. Elements of the Service Learning Project 
Theoretical Basis for Service Learning 
Education for graduate students should incorporate the principles of Knowles’ 
Adult Learning Theory (Knowles et al., 2015) . Learning experiences inside the 
classroom and in the community, plus concepts from cultural competence education can 
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be used to teach cultural competence skills to OT students. Adult learners benefit from 
knowing how their learning will occur, what the learning material will be,  and why that 
material is important to learn (Knowles et al., 2015). In the context of teaching cultural 
competence, this may mean appreciating the reasons why cultural competence is 
important for future OT practitioners, and the rationale behind the learning activities, 
including service learning. 
Evaluation 
 
To determine if Project H.O.P.E. is meeting its objectives to teach CC, it is 
necessary to measure CC. This course will use the California Brief Multicultural 
Competence Scale (CBMCS) to measure cultural competence. It will also use a short 
survey, designed by this author, with scaled questions to assess the learning materials 
(lectures, videos, labs, etc.) identified in this chapter. Information gathered from these 
surveys can be used by the instructor to assess improvements in cultural competence 
skills and to justify the resources allocated to the course. 
Conclusion 
 
Service learning is a way of teaching students practical lessons about culture and 
how it can impact the delivery of a health promotion project. Project H.O.P.E. combines 
classroom lectures, readings, reflection and community service into an in-depth study of 
one’s own cultural strengths and weaknesses and how these variables contribute or 
detract from the therapeutic process. 
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FACT SHEET 
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Project H.O.P.E (Healthy Occupations for People Everywhere) 
Project H.O.P.E. is an evidence-based, theory-driven, service-learning course 
designed to increase cultural competency and to develop cultural knowledge in 
occupational therapy students through involvement in community programs. 
Introduction to the Problem:  
• 91% of occupational therapy (OT) educational programs surveyed reported 
barriers to teaching multi-cultural curricula (Brown et al., 2011) .  
• 52% of occupational therapists (OTs) surveyed want to learn more about 
cultural competence to better serve their clients (Hildebebrand et al., 2013). 
• A working knowledge of culture is integral to occupational therapy best 
practice.  
• Elements of culture can include gender, age, social class; disability and health 
status (Cheung et al., 2002). 
 
Clinical Scenario to Illustrate the Problem: 
OT students are assigned to create a health promotion program for women and their 
children residing in transitional housing for chronically homeless families. On one of 
their observations, the OT students notice that the children eat sugary snacks and plan a 
program for the children focusing on “healthy alternatives”. The OT students serve 
apples and pretzels cut up into Halloween-themed spiders shapes and suggest to the 
children that they advocate for healthier snacks in the future. The next time they come 
back, they find that none of the mothers sent their children to the program that day.  
• The OT students failed to realize that apples are not for sale in any stores nearby 
the transitional housing.  
• They were unaware that the mothers used government issued food assistance 
vouchers and that the store nearby does not accept them. 
• Two of the families did not celebrate Halloween for religious reasons and did not 
wish for their children to take part in related activities. 
• In this example, failure to consider culture put students at risk of delivering sub-
standard care.  
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OT Students and Family Participating in Project H.O.P.E. 
 
What are effective strategies for teaching cultural competence through service 
learning? 
• Presenting conceptual cultural teaching materials (defining “culture” and how it 
impacts occupations). 
• Teaching self-awareness and self-knowledge (knowing what one doesn’t know). 
• Applying knowledge by engaging in culture-based games, experiences, or 
fieldwork and service learning. 
 
What is included in Project H.O.P.E?  Materials needed to start a service learning class: 
• Knowles’ Adult Learning Theory based instruction 
• Evidence-based service learning techniques 
• Syllabus guide 
• Assignments for the service-learning project: site interview, participant 
observation, review of the evidence-based literature, project proposal, 
implementation, assessment and presentation. 
• Suggestions for small group activities  
• Required reading list for students highlighting cultural and occupational justice 
• Materials for assessing cultural competence in students (California Brief 
Multicultural Competence Scale (CBMCS) (Gamst et al., 2004a) 
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